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Art. 1.—Observations on the Means of Arresting Hemorrhage from 
Deep Cavities, with a Report of a Case of Non-malignant Stricture 
of the Rectum, and Remarks on the Surgical Treatment of this Dis- 
ease. By Freperick D. Lente, M.D., of Cold Spring, New York. 
Read before the Medical Library and Journal Association of New York, 
February 7th, 1873. (With six wood-cuts.) 


THE principal immediate danger to be apprehended in operations in 
deep cavities is hemorrhage, and the means recommended for its suppres- 
sion are, as in other hemorrhages, ligature, ice, styptics, and pressure. 

Styptics, unless combined with pressure, are, I think, very uncertain in 
deep-seated hemorrhages, and, even if they were not, are to be avoided un- 
less absolutely necessary, as they would add to the difficulty and danger of 
the after-treatment, of paramount importance in operations on the rectum. 

Plugging the organ, which is only a means of employing pressure, isa — 
tolerably efficient resource ; but is to be avoided if possible, as it tends 
materially to add to the patient’s subsequent distress, and to interfere with 
the after-treatment, as well as to add to the danger of inflammation. If 
necessary, the method recommended by Allingham, in his recent work on 
the rectum, is decidedly the best ; that is, by passing up a soft cup-shaped 
sponge, say the size of a large billiard ball, in some cases larger, to above 
the bleeding points, packing the rectum firmly below it with dampened 
cotton, to a little above the sphincter, and Keeping the whole in silua 
longer or shorter time, according to the size or character of ‘the bleeding 
vessels ; the bowels being kept at rest, if requisite, by opiates. The sponge 
should be prepared by passing, as Allingham directs, longitudinally near the 
apex, a strong silk ligature, and bringing it back again through the sponge 
to the base, from which issue thus two ends; these are kept, while pack- 
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ing, on either side of the rectum; and, by drawing upon them, after pack- 
ing, will spread out the sponge laterally, thus tending to prevent any re- 
flux of blood upward, so insidious, and so much to be dreaded, and also to 
consolidate the cotton packing below. Allingham recommends, in addition, 
filling the cavities of the sponge with alum, or the “persulphate of iron,” 
and also to powder the cotton with the same; this would be, I might al- 
most say, a certain means of arresting hemorrhage, however great, or from 
whatever sources it might occur, with any reasonable regard to prudence 
in the operation ; but whoever has had to deal with a rectum or vagina, 
after it has been so treated, would require to be pretty thoroughly alarmed, 
and at his wit’s end for a resource, before he would adopt it. This he 
might do with great advantage, and without materially adding to subse- 
quent difficulties ; that is, as he comes to any specially troublesome points 
of hemorrhage, in placing the tampon, piece after piece, to place a very 
small pledget of dampened cotton, moderately imbued with the sub-sulphate, 
just over that point, and have it held there firmly by an assistant, while he 
packs against it his next mass of tampon. It will much facilitate the opera- 
tion if, instead of pushing up the sponge on the finger as a guide, it be rolled 
up longitudinally, seized, for two-thirds of its length, with the long ute- 
rine forceps, and passed on Sims’ speculum. This is done with the greatest 
ease. This speculum should also be employed when tamponing. It has 
also been recommended to pass a small tube, as a portion of No. 12 flexi- 
ble catheter, into the rectum, and pack around it; in order that any un- 
comfortable amount of gas may escape, instead of necessitating the with- 
drawal of the tampon, as has occurred. This recommendation should 
never be neglected ; and it would be well not to cut off the closed ex- 
tremity of the catheter, lest the open end be closed by pressure against the 
wall of the rectum, but it may be better to enlarge the eyes of the tube. 
But, as I have said, with regard to styptics, so I should say with regard 
to the tampon, in an operation where so much depends on the after-man- 
agement, and on the parts being left in such a condition as to admit of 
commencing the dilatation as soon as possible, that, if this very effectual 
procedure, which it is always comforting to have in reserve, can be dispensed 
with, without imminent danger of compromising the safety of the patient, 
it should be done. Another consideration, perhaps still more important, 
militates against such a procedure. A somewhat violent reaction similar 
to “urethral fever” after operation on the urethra, attended perhaps by 
symptoms of blood-poisoning or cellulitis, may set in within the period 
allotted to the retention of the tampon, and the most efficient means, or 
one of the most efficient, for relieving this, is the injection of some anti- 
septic frequently over the cut surfaces. Dr. W. R. Whitehead, in a case 
operated upon by him, and reported in the Am. Journ. of the Med. Sei. 
for Jan. 1871, injected a solution of carbolic acid when the pulse had risen 
to 160, and the other symptoms were equally threatening, with the effect of 
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giving decided relief within ten minutes, and of reducing the pulse to 120 
within, four hours. He found it advisable to use these injections several 
times during theday. In case the persulphate of iron is used in conjunction 
with the tampon, a proceeding very apt to be adopted by those who have 
not met with the inconvenience by which it is frequently attended, it would 
be impossible, avithout incurring serious hazard of great injury to the rec- 
tum, and of causing a renewal of the hemorrhage perhaps, to immediately 
withdraw the tampon and sponge. It then becomes important to im- 
prove, if possible, upon our other means for restraining hemorrhage from 
deep cavities. 

Ligature and cold have already been mentioned. To apply a ligature 
to a bleeding point high up in the rectum or vagina has generally been 
considered a difficult feat; but the method suggested by Dr. Whitehead, in 
the article already referred to, and one described by Dr. Bodenhamer, in an 
article to be found in the Medical Record of Sept. 1st, 1872, render the 
proceeding comparatively easy. I have, however, simplified the matter 
further, by contriving a thread-carrier still more easy of application. Fig. 
1 represents the needle armed with the ligature. It is simply an ordinary 


Fig. 1. 
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aneurism-needle somewhat elongated, and curved more abruptly, and is 
manipulated very much in thesame manner. The bleeding vessel, with some 
of the tissue surrounding it, having been seized by means of a tenaculum, 
(the one recommended by Whitehead, and represented fall size by Fig. 2, is 


Fig. 2. 


convenient) and lifted well up, the needle with its thread is passed around, 
and the thread hooked up and drawn out of the eye, and down through the 
anus by means of the hook (Fig. 3), which accompanies this needle; a 


Fig. 3. 


knot is then to be made and pushed up as far as may be with the fingers, 
and completed with some appropriate instrument. With A. L. Carroll’s 
contrivance, Fig. 4, it ean be done at any depth as readily and as securely 
as with the fingers; this is far preferable to the more complicated plan 
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generally recommended, But the tenaculum, or the forceps commended 
by Bodenhamer, may tear out of the abnormal tissue in which the bleeding 
point is situated ; or the bleed- 
ing may proceed from numerous 
points in the ulcerated and con- 
gested membrane above the stric- 
ture. Ligature is then impos- 
sible. Cold applications are 
usually employed here, and 
Whitehead found ice sufficient 
to restrain a rather copious he- 
morrhage. I venture to suggest 
an improvement in the applica- 
tion of this hemostatic. For the 
case, I am about to relate, I had 
procured an ordinary membra- 
nous condom, and in case of 
necessity, had intended to fill it 
with finely pounded ice and salt, 
and push the end of it up a little 
past the bleeding surface; should 
the bleeding prove obstinate, this 
might be withdrawn as soon as 
the contents are melted, and 
another immediately pushed up. 
In this way the parts may be al- 
most frozen, and it is hardly 
possible that any hemorrhage 
could resist it, as it will freeze 
the skin and subjacent tissue 
solid in a very few minutes, and 
render incision bloodless and 
painless, as first discovered by 
Arnott. Or, if it be preferred, the tube of Richardson’s spray producer (the 
bottle containing ether or Rhigolene) may be placed near the bleeding sur- 
face, and a degree of cold equal to zero or lower produced very readily. 
The ether might, however, be provocative of irritation or inflammation ; 
although, applied to the inflamed mucous membrane of the fauces, it is 
very pleasant. 

For the arrest of hemorrhage, there is still another very simple and 
effectual means, which is to seize, with the long werine forceps, or a dress- 
ing forceps, if they will reach, one of the larger sizes of the “ serrefines” 
(now seldom used or alluded to) just in front of the joint, press the legs so 
as to open the points, and snap the latter over the bleeding vessel, whether 
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vein or artery, including a very little of the surrounding tissue. These 
might be left to take care of themselves. They hold so tightly that even 
a moderately solid evacuation might fail to detach them ; but they would 
eventually separate, and, if they should catch at the sphincter, might be 
readily removed with the finger. 

I have but little to say about forston and the actual cautery, because, 
although excellent means in their proper place, they are not applicable 
when we have the more appropriate means above described. The ob- 
jection to the actual cautery, recommended by Bodenhamer and others, 
as the dernier ressort, is similar to, and more emphatic than, that which I 
have advanced against the sub-sulphate of iron and the tampon ; the un- 
favorable conditions for fature treatment in which the parts are left, and 
also the danger of inflammation or sloughing, or contraction during cica- 
trization. 

Before concluding this portion of my paper, bearing on the arrest of 
hemorrhage during the operation, I ask attention to the description of an 
appliance designed to facilitate the detection and treatment of hemorrhage 
subsequent to it. All writers on diseases of the rectum have narrated 
numerous instances in which there occurred insidious internal hemorrhage 
of an alarming and occasionally a fatal character. The symptoms of this 
occurrence invade so gradually that, at first, they are likely to escape the 
notice of the patient and his attendant. I quote Dupuytren’s well-known 
graphic delineation of these symptoms :— 

“What reveals it to the eye of an attentive and enlightened surgeon is a 
sensation of heat which the patient experiences in the abdomen, which seems 
to advance by degrees as the blood accumulates in the intestines, or he feels 
colic-pains, and always a peculiar kind of pain, a sort of tenesmus. The abdo- 
men is sore to the touch, especiaily towards the groin and left iliac fossa. 
Respiration is difficult and interrupted; the pulse, at first intermittent and 
irregular, becomes small and frequent; the skin is discoloured; the face is 
covered with cold: perspiration. e restlessness, which the patient first com- 
plains of, is quickly succeeded by despair, which is manifested in his conversa- 
tion ; there is an inclination to vomit, or vomiting, with convulsive contractions 
of the extremities, vertigo, etc.” 

The ‘‘etc.” we may readily supply. What a horrible spectre to be 
rising up before one for twelve or twenty-four hours after an operation ! 
To obviate this danger, and this unpleasant anxiety, I venture to suggest 
that immediately after all operations on the rectum likely to be succeeded 
by copious hemorrhage, for the first few hours, a wire frame or speculum 
should be secured in the rectum. This will subserve two purposes. By 
keeping the walls of the gut apart, it allows air to enter, and prevents the 
poultice-like action of heat and moisture combined, the most efficient means 
of favoring bleeding. In case bleeding does occur, it immediately mani- 
fests itself to the patient, or to the most ordinary nurse. It gives us 
another advantage. The attendant, having been previously instructed by 
the surgeon, may introduce the tube of a syringe into the speculum, and, 
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having placed a bed-pan properly, pumps into the bleeding rectum a con- 
stant stream of ice-water until all danger is over; the water, with or with- 
out the addition of an astringent, having so ready an outlet, the cold is 
kept up, and is thus really more effectual than a lump of ice. 

The instrument must be of peculiar construction or it may be injurious 
in two ways; first, by provoking contraction of the sphincter, and thus 
inducing tenesmus; and secondly, if the wires are too widely separated, 
the wounded parts may catch between them, and thus pain, and even 
hemorrhage, be caused by the withdrawal of the instrument. The dimen- 
sions here given, and the mode of construction sufficiently well illustrated 
by the accompanying drawing, Fig. 5, are supposed to secure all the 
advantages, and to avoid the dangers, of the instrament. The neck (to 
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be embraced by the external sphincter) is half an inch in diameter, one 
inch in length. The instrument is four inches in length, and one inch in 
diameter at its largest part. The wires should be as small as is consistent 
with requisite strength, and only one-eighth of an inch apart. They should 
converge at the distal end, so as to give it a conical form, and be capped by 
polished steel. There are two loops of wire at the external orifice, one 
above and one below, for tapes to be attached to a band around the hips, 
to prevent the rectum from ejecting it. This instrament might likewise 
be used, with advantage, by those suffering from chronic diseases of the 
rectum, generally of a hemorrhoidal character, and sometimes attended by 
profuse hemorrhage; and yet who present on examination no great 
amount of local ‘disease, and, even if they do, are often unwilling to sub- 
mit to any radical operation. This speculum would afford such persons a 
very ready means of applying cold irrigation for the arrest of such hemor- 
rhage, especially when so situated as to be unable to procure a competent 
surgeon. 

An instrument, very similar in form to this, has lately been devised by 
Dr. Munde for an entirely differept purpose ; I believe for preventing pro- 
lapsus. 

Of course all these measures, except perhaps the last, for the treatment 
of hemorrhage from the rectum, thay be applied to the upper part 
of the vagina, the cervix uteri, the wound of the lithotomist, etc.; and 
it may not be out of place to suggest here that in case of any diffi- 
culty in procuring a good view of the whole rectum, even up to the sig- 
moid flexure, if necessary, in consequence of contraction of the sphincter, 
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or trouble in dilating, it would be preferable to incurring any delay in the 
arrest of a rapid bleeding, to thoroughly rupture the sphincter. In fact, 
it is probable that a good deal of the suffering, following operations on the 
rectum, is to be ascribed to spasmodic contraction of the sphincter, induced 
by the irritation above, and might be avoided by commencing the opera- 
tion with its rupture. 

I have been led to make the preceding remarks on the means of arrest- 
ing hemorrhage in deep cavities in consequence of having been called upon 
to treat the following case :— 


The subject of it is a lady of medium stature, but rather spare habit, 
never having weighed over one hundred and ten pounds, and whose aver- 
age weight is ninety-eight; present weight estimated by her husband at 
ninety pounds, which is probably a high estimate. Has never been strong; 
married at the age of twenty, twelve years ago ; has never been pregnant ; 
menstrual function normal. A year after marriage, had “ ulcerated sore- 
throat,’’ and has “never been well since.’”’ In 1863 Dr, Charles Budd 
treated her for leucorrheea and ulceration of the cervix. Her symptoms 
were much relieved, but her leucorrhcea was never entirely checked. Three 
years ago the symptoms of her present disease apparently began to develop, 
but she continued to bear her constantly increasing sufferings; such as are 
usually described in the books as characterizing this disease, without medi- 
cal aid, until quite recently, when she called in Dr. House, of Haverstraw, 
where she resides. Soon after, in the early part of August, 1872, Dr. 
House asked me to visit her in consultation, and to examine her with him. 
On so doing, we found a fistulous tract, the existence of which she had for 
some time suspected, commencing in the rectum, just above the external 
sphineter, passing between the walls of the rectum and vagina, and open- 
ing into the latter at a somewhat higher level. But in addition we dis- 
covered, very readily, a very close stricture of the rectum, just above the 
internal sphincter, two inches above the anus. Examination of the rectum 
with the finger was very painful. Having no instruments at hand for 
further examination of the stricture, Dr. H. was advised to procure suit- 
able bougies, and endeavour to dilate to a sufficient degree to admit of 
examination by the finger if possible. There was evidently a considerable 
thickening of the tissues, and deposit around the stricture, as a promi- 
nence could be felt in the vagina, extending nearly up to the vaginal junc- 
tion of the posterior lip of the wlerus. From this it was inferred that 
the stricture was not an annular one, but of considerable length. There 
was no nodular or irregular feel. Patient emaciated, pale, and evidencing, 
by her appearance, prolonged suffering, but no look of cachexia. Upon 
questioning patient as to her power of defecation, it was discovered that, 
for a long time, she had had very great difficulty and pain, and had been 
obliged to restrict her diet in consequence; she had also been obliged to 
have frequent recourse to laxatives to render her passages semifluid. 
Patient was immediately put upon ferruginous tonics, concentrated beef 
tea, ete. Dr. House subsequently endeavoured to introduce dilators, but 
could enter only a number four olive-pointed urethral flexible bougie ; how- 
ever, upon seeing the patient soon after with Dr. H., I succeeded in pass- 
ing a similar instrament of larger size, and we soon got up to number 
twelve, and patient proportionally improved. I heard nothing of the 
patient for about three months, when I was informed that the stricture had 
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again contracted so that only the number four bougie could be passed, and 
her sufferings had greatly increased... Her husband informed me that it 
was not uncommon for her to sit, Yor five or six hours, on the vessel, 
attempting, with great suffering, to evacuate the bowels. I advised an im- 
mediate operation. 

On the 5th of November, 1872, at her residence in Haverstraw, I pro- 
ceeded to operate, with the assistance of Drs. House and Sloat, of that 
place, and Dr. A. A. Smith, of New York. Her physician had been 
advised to have the bowels as thoroughly evacuated as possible, the day 
before, by means of water injected above the stricture through a small 
flexible catheter ; but she had taken medicine, and she fortunately had two 
semifluid evacuations larger than any she had had for many weeks, but 
with a great deal of effort. 

The patient was placed on the table in the semiprone posture opposite 
a good light, and was soon thoroughly etherized. On introducing the 
largest Sims speculum, the stricture was immediately brought into good 
view, and examined by all present. It presented an irrregular opening, 
about the size of a number four catheter, with callous edges; no impres- 
sion could, without rupture, be made on this by any dilating instrument. 
The rectum, in front, around the fistulous opening, and also near the stric- 
ture, was in a very unhealthy, vascular condition, and bled freely upon 
being roughly touched. I had contrived an instrument for exploring and 
measuring the extent of the stricture, but the extreme contraction of the 
lower opening precluded its employment, and I was obliged to proceed in 
the dark. The anterior and posterior edges of the opening were freely 
divided with a probe-pointed bistoury. The end of the finger then pene- 
trated about half an inch into a little pouch, and was arrested by a firm 
and close contraction above; in order to proceed, it was necessary to intro- 
duce an ordinary pocket-case director; upon this the stricture was cut 
anteriorly and posteriorly, the tissue grating hardly under the knife so as 
to be heard by all present. I was now, for the first time, able to intro- 
duce the finger to the first joint, and with moderate force entirely through 
the stricture, which, as had been inferred from the projecting ridge in the 
vagina, was of considerable length, an inch and a half, and was very 
nodular and irregular, suggesting the unpleasant idea of malignancy. 
Notwithstanding these unfavorable and rather formidable developments, I 
determined, with the concurrence of the other medical gentlemen, to pro- 
ceed to the thorough division of the entire stricture; and, at the risk of 
present danger from hemorrhage (having, it was hoped, so well provided 
the means for controlling it) to accomplish it by cutting almost entirely, 
in order to avoid, as far as possible, the subsequent dangers, cellulitis, 
pyzmia, etc., so apt to follow the use of much force, stretching, tearing, 
ete. I first cut pretty freely posteriorly ; and then, as I had such a wall 
of exudation in the whole recto-vaginal sepium, equally freely anteriorly, 
having the finger of one of my assistants in the vagina to warn against a 
too near approach to the vaginal mucous membrane; in cutting at the 
upper part, towards the cervix uteri, I also relied a good deal on the 
wall of exudation to prevent wounding the peritoneum, which would be 
otherwise in some danger at this point.’ Sims’ largest blade now slipped 


! It is a fortunate circumstance for the surgeon, though not for the sex, that 
most strictures, for which division is applicable, occur in females; as we have in 
them the advantage of being able to define pretty accurately, through the vagina, 
the extent to which an anterior incision is being carried, which therefore renders 
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readily through the entire length of the stricture, and showed the entire 
anterior wall of the rectum a rough, indurated, irregular surface in con- 
sequence of the wide separation of the edges of the incision. The finger 
could now be swept freely around above the upper margin of the stricture, 
and encountered a rather roughish, ulcerated surface anteriorly, against 
the cervix uteri. Up to this time the hemorrhage, much to our surprise 
and satisfaction, had been very trifling. But just now, the effects of the 
ether passing off to a slight degree, and the patient making an expulsive 
effort, a considerable quantity of coagulated and fluid blood gushed out of 
the anus, and continued to flow; a piece of ice of considerable size was 
passed up entirely through the stricture; this, not appearing to check the 
flow at once, was, as soon as it had liquefied, followed by introduction of 
a rounded sponge, three inches in diameter at the base, but extremely soft 
and compressible, and in the manner already described. This was pushed 
up opposite the ulcerated surface above the stricture, as it was inferred 
that the bleeding came from this point. This was only allowed to remain 
a few minutes, and was withdrawn with some difficulty and force, in its 
expanded condition, by means of the forceps, demonstrating to all present 
the very complete division of the contracted gut, and also, it may be men- 
tioned, the additional difficulty we should have encountered had it been 
necessary to follow Allingham’s advice to impregnate the sponge with sub- 
sulphate of iron. The bleeding now appeared completely arrested; and 
the patient was taken up and Jaid on a bed in an adjoining room. . The 
pulse, which had maintained the character that it had previous to the 
operation, now became gradually feebler, suggesting to some the idea of 
hemorrhage, but no other symptom betokened it, and the introduction of 
the finger, and then, for certainty of diagnosis, the six-inch tri-valve spec- 
ulum ani, showed its complete absence.t In the mean time, the patient 
had vomited freely several times, and she continued to do so for about an 
hour, after which it ceased permanently, and the pulse regained its former 
volume and force. Two subeutaneous injections of Magendie’s solution 
were given, in doses of five drops, during the first’ hour. Upon recover- 
ing complete consciousness patient expressed herself as entirly free from 
any pain or smarting, and her countenance was perfectly natural. 

Nov. 7. Have just received a note from Dr. House dated last ovale 
Hesays: ‘‘ The case, thus far, is progressing as nicely as we could wish. 
Slept well last night with eight drops of Magendie’s solution. Has had 
no pain whatever since operation. Have given eight drops again to-night 
to insure a good night’s rest. Pulse varies from 90 to 100.” 

12th. I proceeded to Haverstraw on the 10th to commence the dilata- 
tion. Found that the patient had continued to feel perfectly well, “ with 
no pain or ache” since last date; had had natural evacuations, the last 
one “ figured’ and as large as the finger ; no discharge of blood or mucus. 
Dr. House washed: out the rectum twice yesterday with a solution of car- 
bolic acid grs. xv in water 3viij, which returned almost as fast as injected, 
by the rectum and through the fistula. To-day, a considerable portion 
was retained for some hours, contrary to my intention, and since then 
patient has complained of dizziness, and of a burning sensation at the 
epigastrium, and on moving her to get her in position for the operation, 
she vomited a little. This may or may not be due to absorption of the 


this incision preferable, in many cases, to the posterior, if we propose to employ 
only one. 
' The idea of the wire speculum had not, at this time, occurred to me. 
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drug, as she is subject to those attacks, and quite dyspeptic along with her 
other troubles ; but it suggests a caution in itsemployment in these cases ; 
from the use of which my friend Dr. Whitehead thought that he obtained 
such signal benefit in the relief of the alarming symptoms succeeding his 
operative procedures. I have directed that only washings with pure water 
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twice a day be used, in the absence of any unpleasant symptoms. On 
attempting to pass Whitehead’s dilator, that which I had already antici- 
pated, from what I considered its faulty construction, actually happened ; 
and I was much chagrined to find that the further treatment of the case 
must be postponed until the apparatus could be altered. In the first 
place the point is unnecessarily sharp, where previous incision has opened 
the gut to a large extent, and the staff is entirely too flexible; so that, 
even when fully annointed, it can scarcely be pushed through a normal 
sphincter, and then it becomes bent from two causes; one, the impinging 
of the point against the gut, the other from constriction of the anus pull- 
ing up the rubber, in its passage through, and thus drawing the point 
over still further; another difficulty arises from air finding its way between 
the different layers of the dilator, and the impossibility of removing it. 
How the air gets between them, especially when water is the dilating me- 
dium, isa mystery. However, on complaining to Mr. Stohlmann of the 
imperfect instrument manufactured by him, he showed me one which had 
acted in a precisely similar manner, as regards the bending and the air, in 
the hands of a surgeon of New York, only a few days ago. The only 
respect, in which Dr. Whitehead’s directions had been disregarded, was 
that India-rubber tubing had not been drawn over the staff to prevent the 
macerating action of the water on the whalebone. This would have ob- 
viated the trouble to acertain extent only. I can only explain the success, 
which Dr. W. certainly seems to have met with in the use of his dilator, 
by supposing that the external sphincter ani, in his cases, was either 
stretched at the operation, or that it was, as is not unusual in such debili- 
tated subjects, exceedingly relaxed. I had the following modifications 
made—the whalebone replaced by thick brass wire, and terminated by a 
knob of sufficient size to prevent injury to the diseased mucous membrane 
and raw surfaces of the rectum, with the usual groove behind it for tying 
on the capotes ; these were also put very slightly on the stretch when 
tied around their open ends so as to limit, if possible, the entrance of air, 
instead of leaving them hanging loosely.' 

Provided with this improvement I again visited my patient on Novem- 
ber 11th, in the afternoon, found her very comfortable and cheerful ; and 


1 At p. 86 of the Medical Examiner for Feb. 1845, is a cut of a dilator, contrived 
' by Dr. Miitter of Philadelphia, very closely resembling Dr. Whitehead’s, but. 
arranged for inflation by air instead of distension by water. M. Nélaton has also 
used a similar instrument with air. 
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proceeded to etherize her, as I had determined to rupture the external 
sphincter, for two reasons. . First, to afford perhaps permanent relief to 
its excessive irritability, caused by long-standing external hemorrhoids ; 
secondly, to allow, for a certain length of time, her attending physician, 
with some comfort to himself and less distress to her, to continue the dila- 
tation. This was accordingly done, the dilator was passed in with perfect 
ease, and expanded to the diameter of an inch and a half. I met with no 
material resistance, and it might have been stretched still further, but it was 
considered prudent to proceed moderately. The amount and regularity of 
the dilatation could be estimated, in some degree, by the finger in the 
vagina. But before using the instrument, the amount of water, intended 
to be used for each application, should be first thrown into the bag and 
the diameter then measured and noted. Two hours after the operation, 
when the patient had entirely recovered from the ethér, she said she felt 
perfectly comfortable except a slight smarting of the lacerations at the 
verge of the anus, caused by rupturing the sphincter. 

16th. Received a letter from Dr. House to-day, from which I extract 
the following. “TI used the dilator on Wednesday (13th) with some little 
difficulty, because of the grasping of the instrument by the sphincter, and 
again to-day, with still more difficulty. So much tenesmus was produced 
that, after it was filled, it was forced bodily out.of the anus. She has had, 
for the past two days, some discharge of pus. Appetite and digestion 
much improved.” 

23d. Received a note from Dr. H. to the following effect: ‘‘ Mrs. W. 
doing very well indeed, and I am succeeding admirably with the dilator, 
by the aid of Sims’ speculum. I have not as yet increased the volume 
of the dilator, because Mrs. W. says she cannot bear any more at pre- 
sent.” I had advised the use of Sims’ smaller speculum to facilitate the 
introduction of the dilator by preventing the grasp of the sphincter, and 
by all means to gradually increase the size of the dilator. Dr. H. also 
states that Mrs. W. has had no catamenia since the operation. It was 
due a few days aiter. 

Dec. 6. Dr. House writes that the case is progressing very favourably. 

llth. Visited patient in company with Dr. H. Everything as favour- 
able as could be hoped for. Placed patient in Sims’ position, and with 
his large speculum examined the rectum and vagina. The examination 
caused very little distress, and no bleeding ; the cut surface is smoothing 
off, but feels still quite irregular and unnatural. The fistula is apparently 
undergoing @ spontaneous cure, as I was unable to pass the smallest probe 
into the rectum; it passed about half an inch, in an oblique direction 
upward from the vaginal opening. There is, however, a minute opening, 
since a little of the water injected into the rectum, for cleansing it, flows 
out of the vagina. But the fluid feces, which always passed, to a certain 
extent, through the fistula, have not done so for some time, nor does she 
now even experience the tumefaction, and feeling of prolapse of the part, 
which formerly troubled her every now and them. The verge of the anus 
has also assumed a healthier appearance. The purulent discharge from 
the rectum has diminished gradually, and she has not had, for a couple of 
weeks, the bearing down sensation, which, at first, accompanied the accu- 
mulation and discharge of purulent matter from the rectum. She has 
improved in strength and in appearance progressively, and her bowels 
move regularly and without the slightest inconvenience even when the 
passage is “formed.” Injections are used night and morning merely for 
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the sake of cleanliness. In the one used at night, carbolic acid and sulphate 
of zine are added (15 grs. of each to the pint). If used in the morning it 
always causes pain in the epigastriam, and nausea. The dilator was used 
by Dr. H. at first every second day, and left in situ for half an hour. 
Latterly, he has used it every third day, and left it an hour. He finds 
it absolutely necessary to use the Sims speculum to prevent the grasping 
of the India-rubber by the sphincter. Patient complains of no actual pain 
from the dilator, but a very disagreeable pressure, especially in front, the 
site of the fistula and of tenesmus. The size of the dilator has been in- 
creased gradually, by adding more water (an ounce in all) until, at its most 
distended portion, the circumference measures five inches.t The interval 
between the last two applications was four days, and the dilatation was 
more easy and accompanied by less inconvenience, the doctor thinks, than 
any previous one. He is therefore advised to continue them at that in- 
terval. He has used, by my advice, an hour previous to the application, 
a suppository of morphia and belladona, gr. 4 each, and he has also con- 
tinued the hypodermic injection of morphia gr. 4 at the time of applica- 
tion ; but which it is now advised to discontinue. Patient sits up now 
over two hours night and morning. Her pulse has been about 84. Dr. 
H. has given her citrate of iron and quinia. 

80th. Under this date Dr. House writes: ‘‘ Your letter received in due 
time, and your suggestions acted upon with benefit to the patient. She 
seems to bear the dilator better since the interval has been lengthened, but 
it is still attended with a great deal of pain. I have, at your suggestion, 
not used it with a greater circumference than five and a half inches.” Dr. 
H. also states that she has had a perfectly natural figured stool each day 
and without pain. The amount of pus is diminishing under this treat- 
ment, and it is of better character. 

Jan. 28. Have just received a letter from Dr. House, from which I con- 
dense the following facts: ‘She has been gradually gaining, and is now 
doing admirably ; sits up nearly all day, and walks about at pleasure. I[ 
do not find any tendency to contraction. Digestion now good (it will be 
remembered that her digestion had been fora long time very poor). Pulse 
very much improved. With regard to the dilator she now bears its pre- 
sence one hour and a quarter with but little inconvenience. But I think 
this is due, in some measure, to the fact that I have shortened its staff 
somewhat, since the pain complained of seemed to be caused by the distal 
end impinging against the gut.’ 

Feb. 5. Three months after operation, saw the patient to-day with Dr. 
H., and made a digital examination; find the diseased surface smoother, 
and not painful to the touch. Patient’s general health very good; gain- 


1 A case is related by Mr. Curling (Obs. on Dis. of the Rectum) where a “sur- 
geon, not estimating this power [hydraulic pressure] burst the bowel,” with a 
fatal result. The importance therefore of accurately noting the additions of fluid, 
and also the proportional increase in the circumference of the dilator, will be 
readily appreciated. The gut is not very sensitive, and the pushing of a bougie, 
or the distension of a dilator, may be carried so far as todo irreparable harm 
with very little warning, as far as pain is concerned. 

2 It is well to note this fact; and, where the nature and extent of the obstruc- 
tion, as in this case, are such as to necessitate a dilator of the full length, to have 
the staff curved so as to correspond with the curve of the sacrum somewhat, and 
thus avoid impinging against it. It was, probably, to avoid this occurrence, that 
Dr. Whitehead insisted on so flexible a stem. It is now evident that all the suf- 
fering which the patient has experienced from the dilator has been occasioned by 
its being about one-half an inch too long, or by having no curve. 
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ing flesh. At the last application she bore the dilator an hour and a half, 
and could have borne it longer. Advised to increase the intervals between 
the applications to ten days, and then to two weeks, and to discontinue 
them, if practicable. 

Remarks.—There are some important points established by this case, 
and which require comment. But I would preface this with the remark 
that, though stricture of the rectum is, in private practice, comparatively 
a rare disease, it is not so rare as is commonly supposed. The symptoms 
of stricture are, for the most part, common to other affections of the howel; 
and treatment of these symptoms is, not seldom, carried on for a long 
time without the medical attendant once suspecting that a tolerably close 
stricture may exist. “ Indeed,” remarks Prof. Mason, in a recent paper,’ 
“it was only a short time since that we were informed of the case of a 
lady who had been treated by no less than seven different physicians for 
the relief of this symptom [uterine], and yet, not until she had fallen into 
the hands of the eighth medical man, was her rectum examined, and the 
source of her trouble detected to be a stricture of the rectum.” Such cases 
are not uncommon in the pages of most authors who treat of this subject. 
Since a large proportion of cases of stricture, among hospital patients at 
least, are caused by chancroids extending from the vulva, we should be 
particularly careful not to decide upon symptoms referable to the rectum, 
in the female sex, without a thorough examination. 

In the first place, we see that extensive incisions anteriorly and pos- 
teriorly are not necessarily followed by troublesome, much less alarming, 
hemorrhage, provided they are made strictly in the median line; next, 
that it is not necessary, when the stricture has been thoroughly divided at 
the time of the operation, to commence the further treatment at once, as 
has been usually recommended, in order to prevent adhesion and possible 
recontraction. This is important, for, if any decided reaction should 
ensue, as is commonly the case, or any tendency to cellulitis, it is of great 
moment to delay as long as possible before commencing fresh irritation. 

It will be necessary for my purpose to quote the opinions of several of 
the most reliable surgical authorities as bearing on this subject ; and, in 
order that this paper, already tedious I fear, shall not be unnecessarily 
extended, I shall be as brief as circumstances will permit. 

Mr. Birkett (Holmes’ Sys. of Surg.) condemns “ deep incisions, and 
advises that the stricture should be simply notched at several points.” 

Velpeau (Op. Surg., edited by Mott), “The annular contractions, or 
those in the form of a bridle, or that are semilunar, are the only ones that 
admit of a trial by this process [incision]; and it is only, in fact, for the 
purpose of preparing or favoring the dilating means to be made use of, 
that it can be seriously recommended.” 


! Am. Journ. of Med. Sciences, January, 1873. 
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Nélaton (Clinical Lec., Atlee) regards incisions in those parts, for 
the removal of the altered tissues, as dangerous, because “the arteries are 
quite voluminous, and on account of injury of the veins.’’ 

Syme (Prin. and Prac. of Surg.) observes :— 


‘* Division of the contracted portion with a cutting instrument, notwithstand- 
ing the obvious risk of hemorrhage and inflammation incurred by doing so, has 
been occasionally practised, and with such speedy, as well as complete relief, 
that some practical writers regard this method as one which ought to be pre- 
ferred. But, experience having ascertained that wounds of the rectum, even 
of very small extent, are followed by serious or fatal consequences; and the 
bougie, though not so speedy in its operation as the knife, being in general 
equally effectual, and not exposed to the same objections, prudence seems to 
require that the practice of incision should be either entirely abandoned, or 
only used in particular cases, with extreme caution.” 


He alludes to the case of a young lady on whom he used the knife with 
complete success. But he does not state how he used it. 

Curling prefers “notching” to a single deep incision. He advises 
‘gentle dilatation on the following day.’’ ‘ Free and deep incisions are,”’ 
he says (Obs. on Dis. of the Rectum), attended by serious risk, and I 
know of one case in which, after two or three slight notches only, a large 
abscess formed behind the rectum, and burst into the howel above the 
stricture.” 

Pirrie (Sys. of Surg.) states :— 

“ Sometimes, even after the most cautious and gentle use of the bougie, it is 
necessary to have recourse to the hip-bath and to opiate injections, in order to 
allay the irritation induced. wid In some cases, the stricture has been 
divided by simply notching it in different parts, by means of a blunt-pointed 
bistoury introduced on the finger; but the very great risk of hemorrhage, the 
difficulty of checking it, and the danger of inflammation from wounds of the 
rectum, are serious objections to this procedure, which should only be resorted 
to in extreme circumstances, and then with the utmost possible caution.” 

Dr. Gross advises the usually, I may say universally, commended treat- 
ment—dilatation by bougies. But, he adds, “ The surgeon often incises 
strictures of the urethra, and why should he not apply the same principle 
of treatment to strictures of the rectum and anus?” 

Allingham (Diseases of the Rectum) states :— 

“ Some strictures are so resilient that they return to their original condition 
directly you cease to dilate them. They are generally bridle or linear stric- 
tures, and they are often benefited by making several slight nicks into them, 
and then gently dilating. This operation I always keep for a last resource ; it 
is, by all means, to be avoided, if possible, as ulceration may, and, I think, often 
will,ensue. . . . . Gentle dilatation is, in my opinion, the best method to 
adopt. I say gentle very advisedly, as, I am sure, the more thoroughly this 
idea is kept in view, the better it is for the patient. I have seen severe hemor- 
rhage follow Todd’s dilator.” 

Bushe says (Diseases of the Rectum, p. 280), “ When the stricture is 
near the anus, narrow and firm, the surgéon may hook it down with his 
finger, and then partially divide it in two, three, or more points, with a 
hernia knife.” 
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The latest authorities on this subject and on surgery, Van Buren,’ Ash- 
hurst, Hamilton, and Mr. Bryant, in his work jast issued from the Lon- 
don press, add nothing to our knowledge, or our means of treating this 
disease, and all reiterate the cautions with respect to hemorrhage, to the 
danger of bougies and the other difficulties alluded to in the above quota- 
tions. Indeed, the later the surgical authority, the less he seems disposed 
to say on this subject. Dr. Willard Parker, in a letter recently received 
by the writer, says: “ The subject of stricture of the rectum and other 
portions of the canal is still in much darkness. The diagnosis is not 
always easy, and a non-malignant to-day may become malignant to-mor- 
row. I have seen two cases killed by an attempt to dilate—one 28 years 
old, the other about 35, both females.”” He uses for nicking the stricture 
an instrument contrived by himself, a bistowrie caché with three blades. 

We have here, then, a résumé of what the authorities of the present 
day have to say on this disease. With such an array against doing any- 
thing of a more decided or radical character, the surgeon of less eminence 
may well shrink from taking such a responsibility. Lest it should seem 
over-rash and presumptuous in the writer to advocate what has been so 
decidedly repudiated by so many excellent surgeons, and lest he should 
seem disposed to place the result of one, or at most two, cases against 
their combined experience and judgment, he has, at the hazard of extend- 
ing his article to an unwarrantable length, taken the liberty of quoting 
their own testiniony, and hopes to justify himself, partially at least, by its 
analysis, in proposing some more radical and successful procedure in these 
desperate ailments, even if the results of his case and Dr. Whitehead’s are 
left out of the question. In the first place, they almost universally admit, 
or expressly state, that.in no case can a cure be expected. Mr. Colles 
(Lect. on Surgery) avows that “ we are still in want of a cure for this dis- 
ease.” The exceptions are two cases alluded to by Mr. Curling, and a 
recent case of Dr. Eager, of New York, referred to by Prof. Mason. Mr. 
Curling’s second case can hardly be considered complete, since there had 
not been a sufficient lapse of time after the treatment to judge of the per- 
manence of the cure. In the next place, from the cautions which they 
throw out at every step, and the dangers which they point out, whether 
the bougie is used alone, or aided by their carefal notches, and the actual 
hair-breadth escapes which they relate, and even fatal occurrences now 
and then, it is evident that dilatation, however skilfully practised, consti- 
tutes neither a safe nor a very successful procedure. In fact, the very 
dangers which they apprehend from free division, and which, not seldom, 
with all their care, confront them after notching and dilatation, will pro- 
bably be obviated by it, to a certain extent at least. Thus, to adduce the 
evidence of the only two cases of complete division attainable, Dr. White- 


' Dr. Van Buren remarks, in a recent letter to the writer, that “this subject 
will bear a good deal of working up.’’ 
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head’s and the writer’s, no serious hemorrhage attended them, and no 
unpleasant consequences from ulceration succeeded them.' As regards the 
danger from ulceration, abscesses, fecal sinus, etc., following a solution of 
continuity in the rectum, it is very evident that it is by no means obviated 
by the operative procedures heretofore recommended, as the experience of 
the writers from whom quotations have been so freely drawn abundantly 
testifies. Instead of enhancing this particular danger, there is every rea- 
son to believe that an immediate free opening of the gut, producing a 
comparatively extensive raw surface, instead of two or more small ulcers, 
will have the opposite effect, from the fact that the exposed surface will 
be subjected to less congestion, contusion, abrasion, and irritation of 
various kinds from the passage of fecal matters downwards, and the neces- 
sary enemata upwards, in consequence of the unobstructed egress and 
ingress afforded. If any solution of continuity, then, is determined upon 
in aid of dilatation, the weight of evidence seems to be that it is safer 
either to cut largely at one, or at most two, points, or to forcibly rupture 
to the same extent, than to have three or four small foci of danger. Dr. 
Whitehead’s method of limiting and defining the extent and position of 
the rupture by effecting it as far as possible with the finger, is doubtless 
the safest method of “forcible rupture” yet proposed,’ and, if cellulitis, 
hemorrhage, and pyemia are escaped, the subsequent use of his elastic 
dilator, modified if necessary, will doubtless afford satisfactory results, 

As regards the principal objection advanced against this operation, the 
imminent risk of hemorrhage, I think, with the improved appliances of 
Drs. Bodenhamer, Whitehead, and the writer, and with the results, in this 
respect, of the two operations reported, this may be regarded as no greater 
than in most other cutting operations. As regards the treatment by 
bougies, and especially those in almost universal use up to this time, it 
may be remarked that there is no circumstance which probably renders the 
aggregate amount of injury likely to be inflicted by it greater than by any 
other procedure. We have seen how very cautious the best surgeons are in 
their use, and how persistently they inculcate extreme care, and that, even in 
their hands, serious results ensue. Yet it is a means of treatment within the 
capacity of the most incompetent and inexperienced practitioner, one not 


' Copeland (Observations on the Principal Diseases of the Rectum and Anus) 
says, that he has divided indurated, annular strictures posteriorly, and that he 
has frequently seen “the late Mr. Ford” do the same. But he omits to state to 
what extent the division was carried. Within the past few days, Dr. Mason has 
sent me brief notes of a case of stricture operated on by him at Charity Hospital 
by division ; and he refers to another case in which he assisted Dr. Watts. He 
is also of the opinion that Dr, J. R. Wood has operated in this manner. None of 
these cases have been published; and they were all simple annular strictures, 
and the incision was confined to the posterior wall. 

*.If I understand my friend, Dr. J. Marion Sims, correctly, this is the method 
proposed by him. 


| 
| 
| 
| 
| | 
| 
| 
| 
| 
| 
| 
| 
| 


1873. ] Lentz, Non-malignant Stricture of Rectum. 33 


possessed of the least surgical dexterity ; and the less informed he is, the 
more likely would he be to proceed rashly from the apparent simplicity of 
the operation. Even the patients themselves, as numerous fatal examples 
attest, consider themselves fully competent to judge of the proper method 
of proceeding. The mucous canals, when in a pathological state, from 
any cause, are sometimes excessively friable, even when no ulceration 
exists, when to the sight and touch they are apparently normal. This 
should always be borne in mind when an instrument is to be introduced, or 
when any rough manipulation is required. In a case of labour, which the 
writer attended in consultation, where no unusual delay had been allowed, 
and when the forceps were skilfally employed by the physician in atten- 
dance, the operation being called for merely on account of uterine inertia, 
the vagina tore exténsively, almost like-wet paper, and the patient lost 
her life in consequence. Within the past year, I met with a similar case, 
in which there had not been sufficient delay or impaction to injure the 
vagina, and where the forceps were applied by a competent and careful 
physician, yet a considerable rupture of the posterior wall of the vagina 
was produced. I only discovered it some days after in consequence of 
having been called in to see the patient for debility, and a rather profuse 
purulent discharge from the vagina. Ata meeting of the Obstetrical Society 
of New York in 1870, a case of rupture of an apparently healthy vagina 
by some simple manipulation was reported, and severa) of the members 
alluded to similar cases. In one instance, the rapture was caused by 
coitus. This condition may be, in the case of the vagina, rather the result 
of a congenital tenuity of the tissue than of pathological change;' but a 
similar pathological condition would seem much more likely to occur in 
the rectum than in the vagina, since its integrity is so much more fre- 
quently impaired by disease ; and I allude to these instances because they 
are not often referred to by authors, and indicate, in addition to the evi- 
dence already addueed, how dangerous, in all cases, the pressure necessary 
to force an ordinary rectal dilator through a tight stricture may become 
even in competent hands; how much more so then in the hands of those 
entirely unaware of these quicksands! Mr. Bryant (Pract:0f Surg., p. 
296) observes, “The surgeon is seldom applied to until ulceration has 
already occurred, when dilatation is clearly useless if not injurious.” 
If such be the fact, and it is probable that, im ‘most cases, it is 80, it is 
singular that he is the only surgeon who has, 80 far as the writer’s re- 
searches have extended, placed this limitation to the operation by dila- 
tation. 


' A similar condition of the uterus not infrequently presents itself (marciditas 
uteri), and has led, now and then, to perforation of its walls with a sound, even in 
the hands of careful and experienced physicians, and with a surprising immunity 
from serious consequences. 
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Another important fact is frequently overlooked, or generally unnoticed 
by writers on this subject, in determining upon the necessity or the urgency 
of operative interference; namely, that there is danger to life, that is, 
sudden danger, before the stricture becomes so close as to cause conside- 
rable pain, or to manifest its presence by any grave constitutional symp- 
toms, or even by any symptoms atall. ‘In one remarkably interesting 
specimen,” Mr. Birkett states (opus cit.) “in the museum of the College of 
Surgeons, a stricture of the rectum, which had existed for years, had sud- 
denly become entirely closed by effusion of lymph from the irritation of a 
fish-bone, which had been swallowed, and had become arrested at the con- 
tracted part.” ‘I know of several instances,” says Curling (opus cit.) 
“in which an occurrence of this kind (lodgment of a foreign body) first 
led to the detection of the complaint.” I abridge, from the New York 
Journ. of Med. for November, 1846, the following interesting case, re- 
ported by E. A. Vanderpool, M.D. 


“Three weeks ago, I was called to P. K.,a young man who had swallowed a 
peach stone two days previously, and was suffering from ineffectual attempts 
to void it.” The cathartics used had no effect. ‘ Hight days after, again sent 
for. Examining him per rectum, I discovered, at the depth of three inches, a 
firm annular stricture which felt as if a thread was drawn so closely around the 
gut as sag to admit the point of the finger by pressure, and was undilatable b 
any force I could exert, for some fifteen minutes, against it. Next morning, 
visited him in consultation with Dr. John Watson (of the New York Hosp.). 
On examination, the pit could be felt lying crosswise above the stricture, 
having acted as a valve.” 


“ There is a striking analogy,’ according to Pirrie, ‘‘ between the con- 
dition of the parts in stricture of the urethra and in that of the rectum,” 
and the same accidents, it may be remarked, attend the treatment by 
bougies and by divulsers in the one as in the other—rupture of the walls 
of the canal, hemorrhage, abscesses, and sometimes deaths, though the 
consequences of these accidents are, of course, far less serious, as a general 
rule, than in the rectum. Reasoning then from analogy, we might infer 
that a mode of treatment which would be safe and effectual in one would 
be so in the other, and possibly such will prove to be the fact. My friend, 
Dr. F. A. Otis, has directed the attention of the profession, in a paper 
read before this association, to a most important fact, which has very 
generally been overlooked by surgeons—the effect of strictures of the 
urethra of “extreme calibre’ in perpetuating troublesome affections of 
the genitals, for which no adequate cause can be discovered, since no stric- 
ture is discernible by the means usually employed, the passage of a No. 12 
bougie into the bladder. This has generally been considered the experi- 
mentum crucis until the appearance of Dr. Otis’s paper. But he has 
demonstrated, that it is only by the passage of a “bulbous sound” of 
unusual diameter that a negative verdict can be pronounced; and that 
it is only by the complete division of any portion of the urethra where 
this may be arrested that the symptoms can be permanently subdued. In 
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an article on this subject in the New York Med. Journ. for February, 
1872, he says: 


“ Of what possible consequence, it may be asked, is the presence of a stric- 
ture, of a calibre sufficient to permit the passage of a No. 32 F. sound, where 
the normal calibre of the urethra is evidently several millimetres smaller? 
Briefly, that experience has shown the power of such strictures to keep up 
irritation, and even a purulent secretion at various points along the urinary 
tract. Simple over-distension of such strictures, or of any strictures, is at 
best but a temporary expedient. Complete rupture or complete division is the 
only method by which the speedy return of a stricture to its original point of 
contraction can be prevented.” 


These remarks of Dr. Otis are quoted because they are very pertinent to 
the point which I am anxious to establish, namely,—that, if the stricture 
of the rectum be not pretty thoroughly divided, and at once, we shall be 
likely to have more troublesome complications, and more delay and diffi- 
culty in the after-management, with almost a certainty of failure as 
regards a permanent cure. I say pretty thoroughly divided, because, in 
some cases suitable for the operation, a complete division is obviously 
neither always practicable nor necessary. Dr. Otis has lately informed 
me of another very pertinent and important fact—when he has divided 
these strictures with the knife, they have required no after-treatment 
whatever, no bougies to keep them open; but, months after, they are 
perfectly patent.! It may be objected that Dr. Otis’s operation is only 
the “nicking” process, and not a free division; but the complete pre- 
liminary stretching of the stricture by his instrument, upon which he 
insists, with the consequent condensation of the tissues which it involves, 
renders his nick equivalent to a deep incision, so soon as the dilator is 
withdrawn. To what extent we may also in the case of the rectum be 
able to dispense with the tedious, annoying, and somewhat dangerous in- 
troduction of dilators, after operation, time and further experience must 
determine. There is great discrepancy in the advice given by different 
writers as to the management of the dilator, especially as regards the in- 
terval which should elapse before commencing, after cutting, and that 
between the subsequent applications. There is no doubt that with the 
usual cutting operations, the slight notches, dilatation should be com- 
menced very soon after—twenty-four or forty-eight hours. But, on the 
contrary, in the case here reported, the lapse of a week was followed by 
no tendency to contract ; and Dr. House states that the longer intervals 
were followed by an easier application of the dilator. It is possible that 
it may with great advantage be dispensed with entirely. Many also 


1 Since the above was written, I have, through the kind invitation of Dr. Otis, 
been enabled to examine three of his worst cases, there having been from four to 
six strictures. I passed No. 30 and 31, French scale, diameter about one-third 
of an inch, of Dr, Otis’s bulbous bougies, backwards and forwards, through the 
urethra, without detecting the least contraction, and without causing even an 
uneasy sensation on the part of the patient. 
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advise that it be left in for hours. This is attended by considerable risk, 
and with anything but benefit, as in the case of the urethra. It is possible 
that five or ten minutes is long enough, unless a very small dilator, one 
which causes very little tension, or none at all, be used; the idea being 
not so much fo stretch the canal, as to bring about such a degree of ex- 
citement, and activity of the absorbents, as shall stimulate them to remove 
gradually the fibrous effusion.* 

Even in malignant stricture, and in cases where nothing but palliation 
can be expected, I see no reason why the operation should not be attempted, 
and it is precisely in such cases, that it would be likely to indicate its supe- 
riority, as to safety, over the other measures except colotomy; as much 
less violence is done to the diseased tissue, and there would consequently be 
less danger of stimulating the heterologous elements into increased activity. 
The temporary success and quite prolonged relief, which have been recently 
afforded by the use of cutting instruments in the case of malignant disease 
of the uterus and vagina,’ warrant a greater success in the case of the © 
rectum, where neither the amount of disease is so great nor its progress so 
rapid. From consulting the different writers on the subject, it is also evi- 
dent that a diagnosis between malignant and non-malignant stricture is, in 
some cases, very difficult if not impossible; to which Prof. Parker’s re- 
mark is apropos, that “a non-malignant to-day may” (in the opinion of 
the surgeon) “ become a malignant to-morrow.’’ In such cases, to quote 
the words of Sir Charles Bell, ““ You have only to hope that it is not the 
disease, but an aggravated condition of stricture.” He is here speaking of 
what he terms scirrho contracted rectum ; which term Mr. Oolles in his 
lectures’ employs, but condemns as tending to mislead, since the disease 
thus designated by different writers is, he contends, generally of a non-ma- 
lignant character. In all these doubtful cases at least, and as soon as 
the patient’s condition becomes serious, not desperate, operation on the 
rectum is certainly preferable to a lingering and painful death, or what, to 
some patients, would be a scarcely less terrible alternative, lumbar co- 
lotomy. Some patients, after the latter operation, have lived their brief 
residue of life in comparative comfort with very great relief, it must be ad- 
mitted, from their terrible physical suffering, but no one can possibly appre- 


1 It will have been perceived, from the notes of this case, as taken by Dr. House, 
that this plan has not been strictly followed out in its management. But my 
opinion of the advice usually given, in this respect, like that concerning many 
other points in the treatment of stricture, has been undergoing a gradual change 
during the progress of the case, and of my examination of cases treated by other 
surgeons, and I have to-day, Jan. 28th, notwithstanding the very favourable report 
of the attending physician, advised that the duration of the application be much 
abbreviated. However, as a general rule, it may be said that the duration of the 
application should bear some relation to the length of the interval. 


*See Am. Journ. of Obst. for August, 1872, and Med. Record for December 16th, 
1872, 
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ciate the discomfort but the sufferer; and I incline to agree with the 
opinion of Sir Charles Bell, that, as a general rule, “‘the unfortunate per- 
son had better cease to be;’" that is, supposing the question of operation 
has only reference to the prolongation of life, and not to the relief of other- 
wise irremediable suffering. 

Viewed in one aspect, we must regard the operation of colotomy more 
favorably. The difficulty of diagnosis between malignant and non-malig- 
nant stricture has already been adverted to. The operation, therefore, 
undertaken simply to relieve pain; perhaps, at the same time, to prolong 
life to a moderate extent, may indirectly prove curative. In this connec- 
tion, I beg your attention to a very interesting and instructive case of rec- 
tal stricture. Through the courtesy of Prof. Mason, Surgeon to the Roose- 
velt Hospital, I was permitted to examine, a few days ago, in the wards 
of that noble charity, one of his successful cases of lumbar colotomy. 

The patient, a middle-aged man, entered the hospital in June, 1872, 
and was examined by Dr. Mason and some of his colleagues attached to 
the hospital. The characteristics of malignancy were so marked as to force 
the doctor to the “conviction” that he had to deal with a cancer of the 
rectum. Though a bougie of considerable size, esophageal I think, could 
be passed, the man’s sufferings were so great as to render his entreaties for 
the operation importunate ; it was accordingly performed by Dr. Mason 
with his usual success. The man is now walking about with very little 
appearance of disease about him, and no suffering. 

Upon passing my finger into his rectum, I discovered, at the usual site 
of fibrous stricture, a simple annular coarctation, which admitted, tightly, 
the last phalanx of the index finger, and which felt as if merely a string 
had been drawn around the gut ; otherwise no evidence of disease whatever ; 
the rectum being as soft and supple, to my touch, as it ever was. That is, 
in less than seven months from the time when all cause of irritation was 
removed, the conditions, which necessitated a diagnosis of cancer, had dis- 
appeared under no other special treatment than colotomy; just as pune- 
ture of the bladder, in case of impermeable stricture of the urethra, by 
relief of irritation, so modifies the stricture in a short time, that an instru- 
ment, sometimes of considerable size, may be passed, and a cure thus inau- 
gurated. 

Now, although it is held by some writers, that a prolonged irritation of 
a non-malignant disease may induce cancer, it is hardly supposable that 
the mere removal of irritation could convert a malignant into a benign 
disease. We are therefore driven to the conclusion that this was originally 
a simple annular stricture ; which, at least up to a certain point of its ex- 
istence, might have been divided, the sufferings of the patient as readily re- 
lieved as by colotomy, and a probable cure at the same time effected.* And 
this is one of the strongest arguments in favor of applying our cutting 


' Institutes of Surgery. 

* It is proper to state that Prof. Mason, in a letter to the writer after a recent 
examination of the patient, says: “The result of the case, however, has often 
made me question that opinion” (as to its malignancy). 
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operation to the seat of disease instead of to the colon ; that, when a cure 
is practicable, we effect it by one operation instead of two, and thus, of 
course, in properly chosen cases, with so much less danger and suffering to 
the patient. In many cases of genuine and unmistakable cancer, as in 
eight out of Mr. Allingham’s eleven cases, (op. cit.) only colotomy is pos- 
sible. 

From my own somewhat limited observation, but especially from a study 
of the pathological conditions described by others, I conclude that many 
cases of non-malignant stricture are originally annular and simple, and 
that the various causes of irritation and contusion, to which, after a certain 
period of their existence, they are subjected, develop the irregular deposits, 
hyperemia, ulcerations, etc., so characteristic of cancer, as, in addition to 
the general aspect of the patient, closely resembling the cancerous cachexia, 
to deceive the most accomplished diagnostician. The remarkable effect of 
colotomy in improving the condition of the ulcerations attending stricture, 
was noted by Allingham after one ortwo of his operations for non-malignant 
stricture. Indeed he recommends the operation rather for this form of the 
disease than for cancer; though at least 8 of his 11 cases, published in St. 
Thomas’s Hospital Reports for 1870, are clearly cancerous. He also re- 
marks that the operation (colotomy) does not invariably remove all the 
unpleasant symptoms, nor even the most prominent one, in many cases, 
“straining,” as this sometimes continues even when there is no accumu- 
lation of solid feces in the rectum. In Dr. Mason’s case, I found quite 
solid fecal matter adhering to my finger after my examination. 

In conclusion, and to sum up some of the evidence which has been ad- 
duced in favor of preference for division, it may be stated, that colotomy 
is not unattended by the usual dangers of great operations, especially when 
the peritoneum is invaded ; that, in many of the cases for which it is re- 
commended, division is feasible, as effectual for immediate relief, with the 
advantage of being possibly directly curative, and not through a subsequent 
serious operation ; that, in the present state of our diagnostic knowledge 
of the subject, a differential diagnosis between malignant and non-malignant 
stricture is impossible ; that, even if malignant, division is, in a certain pro- 
portion of cases, capable of affording the temporary relief of colotomy, with 
at least as little danger to life; that, although the operation of complete 
division (anteriorly and posteriorly), having been so seldom performed, can- 
not very confidently appeal to experience to prove its superiority as a cura- 
tive measure, we find that, the more nearly this method has been approached, 
in the practice of various surgeons, as by posterior division, or by deeper 
notching than usual, with a corresponding diminution of resistance to the 
subsequent passage of dilators, the more satisfactory and speedy, as a gene- 
ral rule, has been the after-treatment; while the brilliant results, which have 
thus far uniformly attended this method of operating on analogous condi- 
tions of the urethra, give promise of similar, if not as complete, success in 
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the case of the rectum. Finally, that, although I adduce but one case of 
my own to illustrate the positions taken in this paper, it ought to be borne 
in mind, in estimating its corroborative value, that a more formidable one 
for this operation could hardly have presented itself, where any operation, 
short of colotomy, would be thought of ; the patient’s general health, and 
especially her digestive power, being greatly impaired, the stricture unusu- 
ally close, entirely undilatable, not admitting the finger as a guide, its 
linear extent, and great irregularity and nodular condition, giving it much 
the character of what is commonly diagnosticated as cancerous stricture, 
and scirrho contracted rectum. 
Coup Spring, Feb. 5th, 1873. 


Nore.—Since this paper was put “in press,” I have met with M. A. Muron’s 
report of the clinical remarks of M. Verneuil, on his operation of stricture of 
the rectum, styled by him “linear rectotomy,” and published in the Gazette 
Médicale de Paris, for Jan. 4.1 M. Muron alludes to the analogy of this ope- 
ration with external urethrotomy or external ceesophagotomy, as I have already 
done with regard to complete section (internal) of stricture of the urethra; and, 
I may also add, of the recently advised division of stricture of the lachrymal 
duct. 

He goes on to remark that, although the level, to which the peritoneum de- 
scends posterior to the rectum, varies in different individuals, “ J/ semble que 
le chirurgien peut atteindre, sans danger, ceux qui ne de dépassant pas 10 cen- 
timetres 2 partir deVanus.” He insists that the section directly in the median 
line (posterior) is free from danger of hemorrhage. He remarks upon the 
“immense progres” which this operation constitutes in the history “‘ de thera- 
peutique des rétrécessiments du rectum,” which, if one consults, he will see 
“how little efficacious the former methods have been.” He goes on to say that 
the surgeons of Paris have heretofore come to look upon these strictures, as I 
have shown that English and American surgeons have done, “as not amenable 
to radical cure, and as pretty sure to terminate fatally sooner or later.” 

As regards the results in three cases of cancerous rectum, subjected to this 
operation, and which I have ventured, in the above article, to include among 
the cases suitable for division, I quote his language: “ Il s’agissait d’amotin- 
drir les accidents,” and that, “in this point of view, the operation was very 
useful to the sufferers.” 

I shall take occasion, in a future paper, to discuss this operation of M. Ver- 
neuil. I will only remark now, that, in the cases of males, the posterior opera- 
tion would probably be, as a general rule, all that is necessary or perhaps safe, 
but that, in the case of females, notwithstanding the somewhat greater prox- 
imity of the peritoneum to danger, and the additional risk of hemorrhage (if 
there ¢s any) from the anterior incision, its advantages, pointed out in this paper, 
more than counterbalance those objections, especially when it is borne in mind 
that in females, among whom these strictures usually occur, the fibrous deposits 
are generally far more extensive in front than behind, which, it seems to me, a 
prudent surgeon would not leave untouched, however freely he may have di- 


* See No. of this Journal for April, 1873, p. 549. 
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vided posteriorly. It is with great satisfaction, however, that I find my posi- 
tions unexpectedly fortified by so good an authority as M. Verneuil and the few 
other eminent Parisian surgeons who are represented as having repeated his 
operation. I have also just learned, from my friend Prof. Mason, that he has, 
within the last fortnight, at Charity Hospital, successfully performed “linear 
rectotomy.” 


Sprine, May 13th. 


Art. IJ.—An Examination of the Causes, Diagnosis, and Operative 
Treatment of Compression of the Brain, as met with in Army Prac- 
tice. By 8S. W. Gross, M.D., Lecturer on Diseases of the Genito- 
Urinary Organs in the Jefferson Medical Oallegn and formerly Surgeon 
and Brevet Lieut.-Col. U. 8S. V. 


TE symptoms of compression of the brain are those of profound in- 
sensibility and paralysis of motion and sensation, as denoted, briefly, by 
utter unconsciousness, opposite hemiplegia and anesthesia, full, slow, or 
laboured pulse, dilated and fixed pupils, and stertorous breathing. The 
agents which induce these phenomena, and which exert a most decided 
influence on the question of the propriety of surgical interference, may be 
divided into two classes: first, those which call forth early symptoms ; 
and, secondly, those which excite late symptoms. The former are suffi- 
ciently voluminous to diminish the intracranial space, thereby compressing 
the tissues of the brain, and driving out its normal fluids, while the latter 
act rather as foreign bodies and sources of irritation, which, while they do 
not encroach materially on the cavity of the skull, equally lead to dis- 
turbances of the cerebral circulation, through irritation of the vaso-motor 
nerves, or anemating spasm of the vessels, or through changes effected in 
connected nervous centres. 

When the compression depends upon the first class of causes, as an ex- 
tensive depression of the bones, or a large clot of blood, surgeons are 
agreed as to the propriety of operative measures ; but, when it is produced 
by an insignificant foreign substance, as an osseous spicule, or a few 
drachms of pus, they are not so unanimous in this regard. In the former 
case the importance of relieving a true source of pressure is fully recog- 
nized ; but in the latter it appears to me that another equally weighty 
object in interference is too much overlooked, namely, the removal of a 
source of irritation. A small collection of pus, a ball, or fragment of 
bone, does not awaken primary symptoms of compression ; but these are 
preceded by signs of irritation. Among the most reliable phenomena of 
suppurative meningitis after gunshot injury of the skull, for example, are 
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intense headache, high febrile action, convulsions, and delirium, a group 
of signs which points to exalted excitability and mobility of the nervous 
centres. Unless this condition be relieved, hemiplegia, dilated pupils, 
retarded pulse, and coma rapidly follow. The same is true of a small 
abscess of the cerebrum, in which the symptoms of paralysis of the motor 
and sensory ganglia are certainly rather ascribable to changes induced in 
the surrounding tissues than to pressure. Hence the question of operation 
in certain cases should be based upon phenomena which are really not 
those of compression. In suppuration of the membranes, or of the sub- 
stance of the brain, the aim of the surgeon should be to anticipate con- 
secutive trouble, and to get rid of a localized source of irritation, thereby 
preventing the extension of the inflammatory process. 

My objects in writing this paper are to direct attention to compression 
as it occurs in army life, to contrast it with cases that occur in civil prac- 
tice, and to endeavour to lay down certain rules by which the differential 
diagnosis of this affection, particularly when it depends upon effusions, 
may be determined. The great difficulty in deciding the question of sur- 
gical interference is the uncertainty of the precise locality which the pus 
or blood occupies ; but I believe that if my own researches are sustained 
by future observations, they will do much to clear up this point. I shall 
comment upon compression in accordance with the nature of its exciting 
cause, as extravasation of blood, effused pus, depressed bone, and foreign 
bodies. 

1. CoMPRESSION FROM EXTRAVASATED BLoop.—This cause of cerebral 
compression is less often met with in army than in civil practice; but, 
when it does occur, it is generally due to gunshot fractures with depres- 
sion, although a simple fissure, or contusion of the skull, with secession 
-of the dura mater, may be sufficient to give rise to it. The blood may be 
poured out, Ist, between the dura mater and the cranium; 2d, in the sac 
of the arachnoid; 3d, on the surface of the brain; and, 4th, in the sub- 
stance of the brain. With the exception of the first site, the effusion is 
always due either to direct injury by a missile which penetrates the brain, 
and opens a large vessel, or to laceration and contusion of the brain. 
Little, therefore, is to be expected in the way of surgical relief, when the 
extravasation is situated in the last three positions. Sanguineous effusion 
between the skull and dura mater is more common in army experience 
than extravasation into the cavity of the arachnoid, the latter, according 
to the observations of Mr. Hewett, being more frequent in civil hospitals, 
and depends upon (a) laceration or puncture of the middle meningeal 
artery ; (b) rupture of the small vessels which pass from the dura mater 
to the skull; and (c) injury of one of the great sinuses; the relative 
frequency of these different lesions being in the above order, at least one- 
half of the instances being due to the first cause. 

a. By far the most frequent, serious, and fatal cases are those in which 
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the anterior branch of the middle meningeal artery is opened, at the lower 
and anterior angle of the parietal bone; but the amount of blood effused 
depends upon the extent of the attendant separation of the dura mater ; 
the symptoms being influenced by the rapidity of the extravasation. In 
general, the quantity is large, even nine ounces, as I once witnessed, 
being collected into a dark, dense mass, which strongly adheres to the 
dura mater. Some writers assert that, when this vessel is lacerated, the 
resulting clot may be small, and act as a direct compress upon the bleeding 
point; but Iam satisfied that, however plausible this fancied action may 
appear in books, it never occurs in actual practice, since the dura mater 
is always extensively separated by the blow which induces the accident, 
and the hemorrhage is so considerable, that a large cavity or depression is 
formed on the surface of the brain, which yields to the pressure. Even in 
cases where the clot is large and thick, the bleeding does not always cease, 
as I have observed in two instances in private practice, in which fluid 
blood continued to flow from the openings made by the trephine. 

The middle meningeal artery is usually ruptured by direct gunshot in-. 
juries of the temporal regions, in which the bones are fractured and de- 
pressed or splintered, although counter-fissure of the middle fossa by pro- 
jectiles striking the side of the cranium, may occasion the lesion, as in the 
example narrated hereafter. Of eight cases that I have examined, six were 
instances of depressed fracture of the temporal fosse; one of fracture 
without depression ; and one of contusion of the right parietal bone, with 
fissure of the opposite middle cranial fossa, extending through the bony 
canal in which the vessel was lodged. The last case, which occurred in 
my own practice, being the only one of the kind in army surgery of which 
I have any knowledge, its peculiarities will be pointed out presently. In 
all of these examples, the extravasation was extensive, the clots being 
thick and large. In six, the symptoms of compression appeared at a 
period varying from twenty or thirty minutes to several hours; in one on 
the third day, and in one they were delayed until the sixteenth day. 

b. The blood may be poured out by the very numerous small vessels 
which pass from the dura mater into the cranial bones; but the quantity 
is not nearly so large as in the former instance, nor are the cases so fatal. 
Of seven examples of compression, dependent upon this form of extrava- 
sation, all were associated with fracture and depression ; but, with two 
exceptions, the displacement was trifling ; and in all, the clot was seated 
between the displaced bone and dura mater, so that the former really did 
not irritate the latter. The situation of the clot was in one at the top of 
the skull ; in two at the parietal regions ; in two at the occipital ; and in 
two at the frontal region ; and the extent of the effusion varied from about 
two to fourteen drachms. In 4 instances, the symptoms set in in a few 
minutes ; and in 3, they were delayed respectively until the third, sixth, 
and sixteenth day. 
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c. Laceration of one of the large sinuses of the dura mater may furnish 
the cause of the compression, the longitudinal being more frequently injured 
in army surgery than any other.!. When the fracture has an external 
communication, it permits the blood to escape freely, and there is no col- 
lection beneath the bones; but, where the scalp is uninjured, the blood 
may accumulate, and give rise to symptoms. Such cases must, however, 
be very rare, as I have been unable to discover a single instance due di- 
rectly to gunshot wounds. 


Mr. Guthrie has reported the case of a dragoon who was wounded in the 
body by a musket ball at Salamanca, which caused him to fall from his horse 
on the top of his head. Coma supervened; the scalp was opened, and blood 
was seen to be flowing through a separation of the edges of the sagittal suture. 
The symptoms increased, and, on the twelfth day, two crowns of the trephine 
admitted of the escape of some blood which had collected beneath the bones 
from a laceration of the longitudinal sinus, when the compression disappeared 
and the man recovered. ( Comntsnctivies in Surgery, 6th ed., p. 373.) 


There are not a few cases to be found in the reports of campaigns, in 
which projectiles have driven pointed fragments of the broken skull into 
the longitudinal sinus, thereby forming obstacles to the hemorrhage until 
they were removed, when, the blood escaping externally, there was no 
compression ; but I have failed to discover more than one example of 
compression from extravasation from this sinus, and this occurred without 
fracture of the skull, and, so far as Iam aware, it is the only fatal ex- 


ample of rupture of the sinus by gunshot on record. 


A rifle ball divided the scalp and pericranium to the extent of four inches 
obliquely across the posterior extremity of the sagittal suture. There was 
instantaneous vomiting, and mixed signs of concussion and compression, followed 
by death eleven hours after the ingacy. Dr. Longmore,®? who observed this 
case in the Crimea, found that the longitudinal sinus had been ruptured, and 
that about four ounces of coagulated blood were pressing on the brain. A 
spot of contusion, which presented the usual ecchymotic appearances, was 
seen in each hemisphere of the cerebrum ; but the bone was not fractured. 

The symptoms of this form of compression differ from those occasioned 
by depressed bone, or the presence of a foreign body, in not being immediate. 
A man, for example, is struck on the head by a ball or a fragment of 
shell, and the phenomena of concussion of the brain ensue. In the stage 
of prostration or shock, the lacerated vessels pour out little or no blood ; 
but as soon as reaction occurs, hemorrhage sets in, and continues until 
the space caused by the separation of the dura mater from the inner wall 
of the skull is completely filled. The severity of the symptoms depends, 
therefore, upon the extent of the secession of the dura mater, and upon | 
the rapidity of the effusion. If the quantity of blood emitted be small, 


' Demme merely alludes to a laceration of the transverse sinus, with escape of 
blood from the external ear, from counter-fracture of the base of the skull. There 
are no details ; so that I can make no use of the case. 

* A Treatise on Gunshot Wonnds, p. 65, Philadelphia, 1863 ; and Holmes’s Sys- 
tem of Surgery, vol. ii. 2d ed., p. 161. 
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and the flow be gradual, the brain accommodates itself to the pressure, by 
parting with a corresponding amount of its normal fluids, and the symp- 
toms are obscure or not present at all; whereas, if the quantity be large 
and rapidly effused, the phenomena are sudden and well marked. 

As I have already indicated, the symptoms may follow the injury in a 
few minutes, or be delayed for many hours or even days, the period of 
their access being proportionate to the duration of the stage of collapse ; 
but they usually appear within half an hour, and are blended with those 
of concussion. In characteristic cases, however, they soon give way to 
utter unconsciousness, with full, slow pulse, dilated pupils, retarded, laboured, 
stertorous, puffing breathing, and paralysis with diminution of tem- 
perature of the opposite side, a group of signs that cannot be mis- 
taken. There is scarcely room for doubt as to the true nature of the 
lesion, when it is remembered that, in concussion, the phenomena are 
immediate and transient, whereas, in compression, there is a lucid interval 
between the reception of the injury and the declaration of the symptoms, 
which, when they have set in, are progressive and increase in intensity. 

The phenomena are not always so perspicuous. In exceptional instances, 
instead of complete insensibility, there is no loss of consciousness, and the 
hemiplegia is imperfect ; and it is a singular fact that consciousness may 
persist to within a short period before death. In these cases the remain- 
ing symptoms are ambiguous. Mr. Hutchinson (London Hospital Re- 
_ ports, vol. iv. p. 44) has recorded an interesting example of effusion of 
nearly three ounces of blood in the sphenoidal fossa, in which partial 
hemiplegia of the opposite side was manifest six hours after a fall on the 
head, but had passed off on the following day. Here ‘the pressure ap- 
peared to have exerted merely a temporary local effect. In other cases of 
large extravasations, there is no stertor, the pupils are normal or nearly 
so, the pulse is rapid, soft, compressible, irregular, or jerking, and paraly- 
sis is either absent or incomplete. In these instances of absence of the 
more prominent symptoms, the diagnosis is aided by the history of the 
case and by the condition of the pupils and the scalp. Thus, an interval 
of immunity from symptoms, the presence of a contusion with collateral 
immovable and dilated pupil, point to effusion under the seat of the in- 
jury, the state of the pupil being due to pressure by the clot on the trunk 
of the third nerve, as exemplified in the case narrated below. Tonic 
spasm or rigidity of the hemiplegic limbs, if paralysis be present, although 
other important symptoms are wanting, is, as stated by Dr. Todd (Clinical 
Lectures on Paralysis, ete., p. 222) a valuable confirmatory sign of effusion 
on the dura mater, and one which I have observed myself. 

It is well established that contusion and laceration of the brain may 
evoke phenomena which cannot be distinguished from those of large 
extravasations of blood immediately beneath the cranium; but I am satisfied 
that injury of the brain of sufficient extent to induce coma, stertor, full, 
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laboured pulse, and dilated pupils, is less common in army than in civil 
practice. When the stage of collapse after gunshot injury is aggravated 
and protracted, and merges imperceptibly into that of compression, with- 
out there having been an interval of consciousness, and if, in addition, 
there be great unrest, convulsions, or undue muscular activity, the surgeon 
may safely conclude that the case is one of contusion and laceration. 
Hence it will be inferred that, in cases of doubt, a period of lucidity after 
the reception of an injury, succeeded by the gradual supervention and in- 
crease of the signs of compression, is the most reliable symptom of superficial 
effusion of blood. 

The following example of compression from laceration of the middle 
meningeal artery, came under my observation after the battle of Shiloh, 
and affords an excellent illustration of the termination of these cases when 
not interfered with, although in this particular instance trephining at the 
apparent seat of the trouble would have been useless. It is also highly 
interesting, first, from the fact of its being an example of indirect frac- 
ture, a rare form of injury in field practice; and, secondly, from the anom- 
alous symptoms, and particularly the existence of incomplete hemiplegia 
on the same side as the extravasation, for which, however, sufficient cause 
was found on the opposite side of the brain. The pulse was certainly not 
far from natural as to its rate, although its volume was diminished ; the 
nature of the respiration indicated trouble at the base of the skull; and 
the fixed and extremely dilated state of the left pupil justified the infer- 
ence of effusion in the left middle fossa with pressure on the third nerve :— 

On the 8th of April, 1862, my attention was called to a young man, 
who was lying on his back in a tent, in a state of profound stupor. The 
respiration was slow, stertorous, and of a puffing nature. The pulse was 
small, feeble, eighty-four ; pupils dilated—the left almost to its utmost 
extent—and completely insensible to light ; left side of the body slightly 
paralyzed, corresponding extremities cold, the foot and hand being livid. 
The flexor muscles of both arms were contracted ; fingers flexed, and 
thumbs turned inward upon the palms. Upon raising the arms and letting 
them go, they fell powerless. This was more especially the case with the 
left limb. The left leg was firmly extended, powerless, and not so sensi- 
ble to external impressions as the right, which was in the same condition, 
but to a less degree. A lacerated wound, about an inch in length, was 
found just below the right parietal eminence; and, upon introducing the 
finger and making pressure upon the skull, convulsive movements of the 
trunk and extremities ensued. The sensation imparted to the touch was 
that of a depressed fracture; but the bone was sound, and the deceptive 
feeling was due to the manner in which the aponeurosis and periosteum 
were torn, the latter of these structures being detached for a considerable 
distance beyond the wound. When the injury was inflicted the man wore 


a cap, the lining of which was lacerated by the projectile, while its exterior 
was not damaged. 

The previous history of the case, elicited from a companion who accom- 
panied the patient to the rear, a distance of nearly three miles, was that 
he had been struck by a piece of shell, on the previous day, or about 
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twenty-four hours before I saw him. He was knocked senseless, but soon 
recovered, vomited, was obliged to rest frequently on his way to the rear, 
appeared drowsy, and unwilling to proceed after each stoppage. He 
made no complaint, and was rational; but was restless during the early 
part of the night and moaned so much as to disturb his friend, who de- 
sired him to keep quiet, which he did, although he made no answer. On 
the following morning he appeared to be in a deep sleep from which he 
could not be aroused, on which account my services were requested. 

Although the legitimate conclusion was that the compression was due 
to extravasated blood, the symptoms were too obscure to warrant trephin- 
ing at the seat of the injury, and nothing was done beyond the application 
of cold water to the shorn scalp, and the relief of the distended bladder. 
Life was extinct in five hours, and section disclosed an enormous clot be- 
tween the left parietal bone and dura mater, extending down into the 
middle fossa of the skull, and completely filling it up, and pressing upon 
the trunk of the third nerve at the sphenoidal fissure. There was a linear 
fracture passing through the spheno-parietal suture, and dividing the canal 
containing the middle meningeal artery, which was lacerated. On the 
right side, immediately beneath the contused, but otherwise uninjured, 
bone, the vessels of the pia mater were enormously distended, the gyral 
spaces were filled with semifluid blood, and, on slicing the brain, small 
spots of ecchymosis were present at numerous points, and a clot, the size 
of a hazel-nut, was seated in its substance, at a spot corresponding with 
the external injury. 

Treatment.—When blood is largely effased in this situation it is very 
questionable if it is ever absorbed; and, if changes are effected in an ex- 
tensive clot similar to those of blood-extravasations elsewhere, I have failed, 
after careful search, to findan example. It is very sure that the patient will 
die from suppression of the functions of the brain through anemia, or from 
secondary meningo-encephalitis, or in consequence of putrid changes in the 
coagulum, unless the coagulum be removed, while it is equally certain that he 
may recover if operative measures be resorted to promptly. Thus, exam- 
ination of the 16 cases, of which brief analyses have been made at a preced- 
ing page, that of Mr. Guthrie being excluded, as it was not due to gun- 
shot, shows that in 2, my own, and that of Longmore, nothing was done, 
and both patients perished; and in 14, all of which, with one exception, 
were examples of depressed fractures, surgical treatment was instituted, 
with the following results :— 

In 10, the trephine was applied—in one instance four crowns ; of these, 
8 recovered, and 7 died; while in 4, the elevator and forceps were found 
adequate to remove the depressed and detached fragments, and of these, 3 
recovered, and 1 died; thus affording a total of 14 operations, with 8 deaths, 
or a proportion of mortality of 57.14 per cent. Now let it be added 
that all of the cures were examples of primary interference, and we derive 
the wholesome precept to operate at once. 10 opérations were immediate, 
of which 4 were mortal, while 4 were secondary, and none recovered, tre- 
phining having been deferred until the tenth, thirteenth, fourteenth, and 
nineteenth day respectively ; and in all suppurative encephalitis was found 
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post-mortem. These facts go to show that the conservative trea*ment of 
this class of cases is wrong, and that the trephine, and other measures to 
afford access to the clot, are pos'tively indicated. 

In three of the instances of death after immediate operation, dissection 
disclosed contasion of the brain, and in none did the dura mater regain its 
level after the clot was removed. In the fourth case, in which twelve 
fragments of bone and an immense clot were removed, the dura mater re- 
mained depressed, and the man did not rally, but a necroscopic examina- 
tion was not held. These demonstrate, first, that, as in cases which arise 
in civil practice, the presence of blood on the dura mater from missiles of 
war is often attended with contusion of the brain, in which event the in- 
jury will prove fatal whether the trephine be employed or not; and, 
secondly, that, when the dura mater does not immediately rise up into the 
artificial opening after the coagulum has been extracted, the man is very 
liable to perish, thereby forming a very valuable aid in the prognosis of 
each individual case after operation. 

I cannot ascribe the death of any of these patients to surgical pro- 
cedures. In the examples of primary trephining, the fatal result was due 
to the concomitant contusion and laceration of the brain; and, when the 
operations were secondary, the cause of death was invariably abscess 
within the substance, or pus on the surface of the brain. Death ensued 
in the two cases of non-interference; and, judging from the results of im- 
mediate operations, at least two of those subjected to secondary trephining 
might have been saved, had it been performed early. The teachings, 
therefore, of these cases lead to the conclusion that, when compression of 
the brain is dependent upon the extravasation of blood between the dura 
mater and the skull, the latter must be opened, in order that the clot may 
be turned out; and that, to be of any avail, the operation should be 
practised at once, since, when stupor, convulsions, and hemiplegia arise, 
after the case has had time to run through the different stages of inflam- 
mation, they are due to irremediable suppurative inflammation of the pia 
mater and arachnoid, or to abscess of the brain, or to a combination of 
both of these conditions. 

It is highly interesting, moreover, to note that, in seven of these in- 
stances, operations were practised for laceration of the anterior branch of 
the middle meningeal artery, and that only one of them recovered ; whereas, 
in seven cases, the small vessels which passed from the dura mater to the 
bones gave rise to the extravasation, and five recovered ; so that the prog- 
nosis of the latter is far more favourable than that of the former condition. 

Such, I am convinced, is the proper treatment when the extravasation 
coexists with compound fracture, with or without depression. It some- 
times happens, however, that there is no evidence of fracture, but that 
the scalp is contused or puffy, and the symptoms of effusion are clear. 
The stupor and other signs, but particularly the existence of paralysis of 
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the opposite side of the body, and immovable, dilated pupil on the same 
side as the injury, point to a clot, and warrant laying open the bruised 
integuments, and applying the trephine at the corresponding poiat of the 
skull. Should fluid blood escape at the opening thus made, as I have 
twice witnessed in private practice, the surgeon is further justified in re- 
moving a disk of bone over the course of the meningeal artery as it lies 
in the groove in the anterior inferior anglé of the parietal bone, so as to 
secure directly the lacerated vessel. The application of the trephine, at 
@ point situated about an inch above the zygomatic arch, and an equal 
distance behind the external angular process of the frontal bone, will 
effect the object. 

The correctness of this practice is attested by a few cases of recovery 
from such injuries, other than those inflicted by weapons of war. 

Dr. Hennen, for example, has narrated the case of a soldier who was con- 
fined in the guard-room at Versailles, under the supposition that he was in- 
toxicated ; but the symptoms of compression steadily progressed, and the en- 
tire scalp became puffy and edematous. On the fourth day something like 
irregularity was detected at the upper and anterior part of the right parietal 
bone. Incision at this point indicated neither fissure nor fracture; but six 
crowns of the trephine, none of which, however, included a perfect circle, were 
applied, and an enormous clot was removed. The operation was followed b 
great relief; the resulting suppuration was copious; and the man was cured. 
(Op. cit., Case XLIX.) 

The results of surgical interference in this group of injuries show con- 
clusively that it is unfair to compare cases in field practice, as regards the 
final issue, with those met with in civil life. In the latter an exceedingly 
lethal complication is nearly always present, to such an extent, indeed, 
that Mr. Hewett says :— 


“The post-mortem records of St. George’s Hospital show that within the 
last few years there have been twenty-five cases of large extravasations of blood 
between the bone and dura mater, in all of which the brain was more or less 
extensively lacerated. Injuries of such a compound nature easily explain the 
difficulties as to diagnosis, and the reason why the trephine is so aiiien ap- 
plied nowadays for extravasated blood; and why, also, when resorted to, the 
operation so seldom succeeds.” (Holmes’s System of Surgery, vol. ii., 2d ed., p. 
258.) Mr. Callender (St. Bartholomew's Hospital Reports, vol. iii. p. 429) 
confirms these observations, and Mr. Hutchinson writes, “It is a remarkable 
fact that the annals of modern surgery do not, so far as I am aware, contain 
> 8 cases in which life has been saved by trephining for this sort of things.” 
(Op. cat., p. 51.) 

If a comparison be instituted between the cases which I have analyzed 
and those referred to by Mr. Hewett, the inference is clear that extensive 
contusion and laceration of the brain is less common, as a complication of 
effusion on the dura mater, from projectiles of war than from the causes 
met with in civil hospitals. Serious concomitant lesion of the brain is 
shown by post-mortem inspection to attend injury by balls or fragments 
of shell less frequently than blows or falls from a height upon the head, 
in the latter of which the force is diffused, and not circumscribed as in the 


case of injury by missiles. The results of operative interference tend also 
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to the same conclusion, since extensive lesion of the brain could scarcely 
have existed in the instances of recovery which comprise nearly one-half 
of all the cases that I have cited. 

Extravasation of blood into the arachnoid sac coexists with nearly all of 
the severe contusions of the cortex of the brain, when it is due to dacera- 
tion of the vessels of the pia mater, with simultaneous rent of the visceral 
arachnoid. It is also occasioned by rupture of the superficial cerebral veins 
or of the great sinuses, or it may depend upon wound of the dura mater, 
and coexist with effusion on that membrane. The blood may be converted 
into a false membrane, or become inclosed in a distinct cyst, and the man 
recover ; but when a cyst has formed, it is liable to be followed by epilepsy 
or insanity. Mr. Hewett’ quotes the case reported by Dr. Quain, in which 
the former affection was thus occasioned ; and also refers to those narrated 
by Fisher, Foville, and Blandin, the two latter occurring in old soldiers, in 
which severe blows upon the head induced insanity ; and dissection many 
years afterwards disclosed large encysted collections of blood in the cavity 
of the arachnoid. In cases of “general paralysis of the insane’’ blood 
cysts have been met with five times by Calmeil, and once by Dr. Ogle. (Brit. 
and For. Chir. Rev., vol. 36, p. 224.) 

The symptoms of this accident vary in intensity. In some cases, as that 
of Legouest, referred to below, there is no evidence whatever of cerebral 
disturbance, and even when the effusion is very considerable, provided it be 
diffused or spread over both hemispheres, the phenomena are vague and 
masked by those of laceration and contusion of the brain. Da Costa (Medi- 
cal Diagnosis, p. 127, Phila. 1870) says that extravasations, limited to the 
arachnoid cavity and subarachnoid spaces, ‘‘ occasion ordinarily pain in the 
head, somnolency, and profound coma with paralysis, and without anesthe- 
sia or slow pulse, but with relaxation of the muscles, and sometimes with 
convulsions.”” When, on the other hand, the fluid is more circumscribed, 
or the compression is limited to one cerebral hemisphere, the symptoms are 
decided ; but they are identical with those produced by effusion between the 
bone and dura mater from injury to the middle meningeal artery. In both 
conditions there are more or less marked coma, dilated pupils, slow, full, or 
laboured pulse, hemiplegia with diminution of the temperature of the oppo 
site limbs, and slow, noisy, or stertorous respiration. In the majority of 
instances, after the immediate symptoms of shock have passed off, there is 
a lucid interval before unconsciousness sets in ; while in others absolute in- 
sensibility exists from the very outset. In these latter cases, the symptoms 
point to more extensive laceration or contusion of the brain itself; and I 


' To any one who may be desirous to investigate this subject, may be recom- 
mended, as containing all that is of value, the paper “On the Extravasation of 
Blood into the Cavity of the Arachnoid,” Med. Chir. Trans. of London, vol. 28; 
and the able essay on “Injuries of the Head,’’ in Holmes’s System of Surgery, by 
this writer. 
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believe I am right in asserting that in them the pulse is rapid, small, or 
feeble, rather than slow, full, or laboured, while the breathing is at most 
noisy and unaccompanied by stertor. The differential diagnosis of sub- 
cranial and intra-arachnoid extravasation is, so far as I am aware, impos- 
sible ; but an analysis of recorded cases leads me to confirm the observation 
of Mr. Hutchinson (Op. cit., p. 53) that the marked inequality in the size 
of the pupils is rarely present in the latter, and that the hemiplegia is not 
so decided. 

The prognosis of effusion in this situation is unfavourable in the extreme. 
The dead-house of civil hospitals shows, now and then, that considerable 
collections have undergone the various transformations usual to sanguineous 
extravasation: elsewhere, and that the injuries of the head had been sur- 
vived for man; years. Thecase, moreover, of Legouest ( Traité deChirur- 
gie D’ Armée, p. 311, Paris, 1863) indicates that absorption of the blood 
was slowly progressing in an injury by gunshot. A soldier was struck at 
Solferino, June, 1859, by a ball which contused the external angular pro- 
cess of the frontal bone, and died of a foreign affection in January, 1862, 
when a spoonful of a yellowish and pulpy false membrane was found be- 
neath the dura mater, which had compressed, and produced atrophy of the 
anterior lobe of the brain, without having occasioned the least functional 
disturbance. 

Treatment.—I am not aware that collections of blood in the arachnoid 
sac have ever been recognized during life s6 as to call for the application 
of the trephine, with a view to their evacuation. Examples have, how- 
ever, occurred ‘in which the symptoms of compression were decided; and, 
in these rare cases, a circle of bone has been removed, under the supposi- 
tion that the blood was seated between the skull and dura mater; but the 
condition of that membrane pointed to the existence of effusion beneath 
it. Under these circumstances, it rises at once into the hole made by the 
trephine; presents a bluish appearance, and is devoid of the natural pul- 
sation which it always possesses when its normal relations with the brain 
are not changed. Shall the tumour be opened? I answer, yes. The 
opponents of the operation urge that there is danger of protrusion, or so- 
called hernia of the brain ; and, above all, that the admission of air to 
the contused and lacerated brain and its envelopes may excite general me- 
ningitis, or dissolution of the cerebral tissues, intermixed, as they are, 
with clots of blood. These objections may be valid; but it remains to be 
shown that the patient ever does recover, when the amount of blood is so 
large as to induce marked symptoms of compression, without its being 
evacuated. On the other hand, the reports of several cases, where this 
procedure was practised, and the patients saved, show that an incision 
into the bulging dura mater is absolutely called for. Thus, a grenadier 
was struck on the temple by a fragment of a shell, which rendered him 
senseless, and produced effusion under the scalp. He soon recovered, but 
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shortly afterwards fell into a condition of stupor, for which venesection 
and trephining were resorted to. There was no fracture, nor was there 
extravasation on the dura mater. In a few hours he began to talk, an- 
swered questions rationally, and took nourishment ; but he soon sunk into 
his former condition. On removing the dressings the dura mater was seen 
to form a non-pulsating swelling in the artificial opening. A crucial inci- 
sion gave vent to two tablespoonfuls of half-fluid and half-clotted blood, 
and complete consciousness was restored in two hours.’ Equally happy 
results after blows or falls upon the head have been obtained in civil prac- 
tice by Morand, Hecker,* Bremond,‘ Ricker,’ Ogle,* and Chevalier.” 

Infiltration of blood, on the surface of the brain, in the meshes of the 
pia mater, usually coexists with laceration of the brain, caps the hemi- 
spheres, and induces no distinctive signs. ‘‘The patients lie comatose and 
give no evidence of partial paralysis.”* This state of affairs is irremedia- 
ble. Extravasations into the substance of the brain are nothing more nor 
less than examples of traumatic apoplexy, and must be treated as such by 
general measures, since they are not accessible to the knife. They invari- 
ably coexist with contusion and laceration of the tissues of the brain, and 
are generally rapidly fatal, although not always so, even when the effusion 
is considerable. The case of Nagle (Med. and Surg. Hist. of the British 
Army in the Crimea, vol. ii., p. 287) affords a good illustration of the 
gradual absorption of a clot, which was as large as a walnut, and seated 
in the vicinity of the optic lobes. Had the man not indulged in liquor, 
there is every probability that he would have outlived the injury. 

On reviewing the entire subject of compression from extravasated blood, 
I hope to have made it sufficiently clear that the fluid, when accessible, 
should be evacuated. But the important question arises in connection 
with operation, can the seat of the effusion be clearly determined? 
These cases are often of the most puzzling nature, and every surgeon has 
met with instances in which he was convinced that life was threatened by 
an extensive clot, but was deterred from trephining on account of their 
obscurity. If it were true that certain functional disorders are due to 
lesion of particular parts of the encephalon, they would exert great influ- 
ence on the question of surgical interference; hence attempts have been 
made at various times so to fix the connection between special symptoms 
and definite extravasations of blood into the substance of the brain that 
their situation could be arrived at with some degree of certainty. Thus 
pathological research has demonstrated that effusion limited to one corpus 


! Petit, Traité des Maladies Chirurgicales, ii. p. 88, Paris 1790. 

® Opuscles de Chirurgie, P. I., p. 171, Paris, 1768. 

* Bruns, Handbuch der Praktischen Chirurgie, Abth. I., p. 931. 

‘ Ibid., p. 933. 5 Thid., p. 905. 
° Brodie, Med. Chir. Trans., vol. xiv., part ii., p. 391. 7 Ibid. 

® Callender, op. cit., St. Bartholomew's Hosp. Rep., vol. v. p. 36. 
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striatum or thalamus opticus produces opposite motor, and more or less 
sensory, paralysis; but so, also, does a clot in the crus cerebri, the cere- 
bellum, and the pons Varolli, while extravasation on the dura mater, or 
in the arachnoid sac, has the same effect. In the case of the large central 
ganglia, or the pons, persistence of consciousness is regarded of importance 
as a distinctive feature, but there may be hemiplegia ‘without loss of 
consciousness when the blood is seated on or between the membranes. 
More or less complete unconsciousness, hemiplegia, and paralysis of the 
third nerve are present in hemorrhage into the pons, but a clot on the 
dura mater or in the arachnoid sac may equally produce paralysis of both 
hemispheres, hemiplegia, and palsy of the motor oculi. Paralysis of parts 
supplied by the nerves which proceed from the base of the brain may 
depend upon lesion of the nuclei at their origin, or simply upon compres- 
sion of their trunks outside of the brain proper. The fact is that, 
although a coagulum may have a purely local effect, in the majority of 
instances it finally influences or disorders, perhaps through secondary 
paresis, other portions of the brain, thereby interfering with a multitude 
of functions. In what other way can the loss of consciousness from lesion 
of the pons Varolii be accounted for? This interdependence of the 
cerebral nervous centres, or liability of an injury in one to occasion 
disorder in others, is due to their commissural connections, and is made 
the text of a series of highly instructive papers by Mr. C. Hanfield Jones 
(Medical Times and Gazette, vol. i., 1872, pp. 593, 653, and 680), who, 
while he does not question the established doctrine that pressure when 
considerable is an efficient cause of coma and general paralysis, thinks that 
too much has been made of this agent, and that the secondary or induced 
derangements, which may be more prominent than the disorder resulting 
from the original injury, and which frequently occasion death by arresting 
the action of the heart or lungs, are really due to irritation. 

Since other functions than that of the part affected are interfered with 
in cases of effusion, it appears to me useless to attempt to localize clots 
merely by disturbances of functions of individual nervous centres. The 
determination of the differential diagnosis or the question of operation 
can scarcely be aided by special symptoms. Aphasia even may be due to 
a clot beneath the bone pressing on the frontal Jobe and the third convolu- 
tion, as in a case of rupture of a branch of the middle meningeal artery, 
from stellate fracture of the parietal bone, associated with right-sided 
hemiplegia, but with retention of consciousness, reported by Malichecq 
and quoted by Professor Lohmeyer (Langenbeck’s Archiv, vol. xiii., 
1872, p. 309). Aphasia, however, is a sufficient cause for refraining from 
operation, as it depends, in the great majority of instances, on deeply- 
seated trouble of the left side of the brain, particularly the third frontal 
convolution or some part of the corpus striatum. These structures are 
usually damaged by direct contusion or laceration, and, although effusion 
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in their immediate neighbourhood may exercise an inhibitory influence upon 
them, I do not find that the motor ganglia of speech are ever paralyzed 
by extravasation on the dura mater or in the sac of the arachnoid, unless 
the blood has trickled down into the anterior cranial fossa and compressed 
the base of the anterior lobe. In a case of this kind a surgeon would 
scarcely think of attempting to remove the clot. If not absolutely 
impracticable, the operation would at least be highly embarrassing and 
difficult. 

2. COMPRESSION FROM ErFuston oF Pus.—The formation of pus within 
the cavity of the cranium is by far the most frequent source of compression 
of the brain, not less than six-tenths of all cases being due to it. Thus, 
an analysis of 100 examples of cerebral compression shows that 40 depend 
upon depressed bone and extravasated blood, and 60 upon effusion of 
pus; of which 8, or 5 per cent., are instances of matter between the bone 
and dura mater; 15, or 25 per cent., of suppurative meningitis; and 42, 
or 70 per cent., of abscess of the brain-substance. Such is the proportion 
which these lesions bear to each other from an examination of upwards of 
two hundred cases. 

It is thus to be perceived that matter may form in the same situations 
as extravasations of blood, but it is not easy to determine by which of 
these separate conditions the symptoms are induced. They are so often 
combined that it is rare to find pus on the surface of the brain without 
coexisting abscess of its substance, or matter on the dura mater without 
diffuse suppuration of the arachnoid or inflammation of a sinus. It is 
for these reasons that this group of cases is attended with so high a 
mortality, and also that the symptoms are so variously intermixed. 

But the case may run its course without there being any marked indica- 
tions of serious mischief, as it is not very uncommon for a pretty extensive 
abscess of a lobe, or even entire hemisphere, to awaken no symptoms of 
compression until the patient is on the very verge of dissolution. Pirogoff 
(Grundziige der Allgemeinen Kriegschirurgie) alludes to a singular 
illustration of this fact, that was the subject of widely different opinions, 
none of which, however, were correct. 


The man was perfectly conscious, suffered from no particular cerebral symp- 
toms, but, whenever he assumed the upright posture or sat up in his bed, he 
was attacked with violent vomiting. This state of things continued for weeks, 
until he fell into sudden stupor, and died shortly afterwards. Dissection dis- 
closed an abscess of the middle lobe as large as a hen’s egg. The same is true 
of suppurative meningitis. Jos. R., 151st: New York Vols., was struck by a 
ball which inflicted a scalp-wound and contused the bone. He did well until 
the seventeenth day, when sudden convulsions and coma set in, for which five 
crowns of the trephine were applied by Surgeon Smith, with the effect of 
evacuating some matter from between the bone and dura mater. The convul- 
sions ceased, but the stupor continued, and death ensued in twelve hours, 
when diffuse inflammation of the dura mater and arachnoid were discovered. 
(Cire. No. 6, S. G. O., p. 10.) 


Whatever may be the situation of the pus it induces symptoms which 
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are common to all, although they vary in number and intensity. At first 
the man suffers from headache; is intolerant of light and noise; pulse 
quick and hard; skin hot and dry; pupils contracted; tongue coated ; 
appetite impaired; and nausea and vomiting are frequent. As the 
inflammation advances these symptoms increase, until rigors, alternating 
with flushes of heat; fever of a remittent type; feeble, irregular pulse ; 
anxious and haggard expression of countenance, which is pallid, or of a 
yellowish tint; delirium, sopor, paralysis, and coma terminate the case. 
Dilatation of the pupils and slow pulse are, as a rule, only observed when 
the patient lies in a state of deep sopor. It is important to bear in mind 
that pus formations, when the skull is not opened, very rarely declare 
themselves before the sixth day after the injury, for the simple reason that 
traumatic encephalitis usually appears about the fifth day, although it 
may arise sooner, and has to run through its different stages before the 
suppurative crisis is reached. 

It becomes a very important question in connection with operations to 
determine the seat of the pus, whether it is located between the skull and 
dura mater, between the membranes, or in the substance of the brain, but 
it is often very difficult to decide this point, particularly if patients are 
brought to the hospital in a state of insensibility. When, however, the 
man has been under the immediate eye of the surgeon from the date of 
the injury, thus affording him an opportunity to watch its progress and 
various phases, there will usually be no trouble in this regard, and there 
would be none whatever did these different lesions always exist as inde- 
pendent affections. I have studied this subject patiently and carefully, 
both at the bedside and by attentively examining and comparing numerous 
cases that have occurred in different campaigns, and have come to the con- 
clusion that, although positive signs by which the differential diagnosis of 
the seat of the trouble is rendered certain cannot be enumerated, yet the 
period at which the symptoms set in after the injury, taken in connection 
with other phenomena, is of the utmost value in determining the true 
nature of the case. The following are the results at which I have arrived, 
and I would not hesitate to say which was the prominent affection, for 
they may all be combined, and base my diagnosis upon the subjoined 
groups of symptoms in any and all cases. My somewhat positive state- 
ments, it must be remembered, are founded upon non-penetrating injuries, 
and it is possible that a more extended experience may demonstrate that 
they are not altogether reliable. When there is an injury with free com- 
munication with the contents of the skull, suppuration sets in, of course, 
more rapidly. 

Pus between the dura mater and the skull.—The symptoms never 
appear before the sixth day; rarely before the eleventh; and usually 
prior to the expiration of the second week, the average being the thir- 
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teenth day.t. There is some apparent reason for the local collection, as 
a contused or lacerated scalp, with or without fissure or slight depression 
of the bone, or the death of the exposed and contused skull. When the 
scalp is merely bruised, a painful, circumscribed, puffy tumour, with dis- 
tinct fluctuation, forms at the site of the injury. Incision into this de- 
notes the separation of the pericranium from the skull by sanious pus; 
and, if the bone be necrosed, there can be little doubt that its inner table 
is also dead, and the dura mater covered to a limited extent with pus or 
dirty lymph, or ulcerated, or even gangrenous. When there is an open 
wound, it assames an unhealthy appearance; its edges are swollen; the 
granulations are pale, and wither, and their discharge becomes scanty, acrid, 
and thin. The pericranium secedes, and the exposed bone is seen to be 
dry, discoloured, or dead, thus affording a pretty sure index of the condi- 
tion of its inner surface and of the dura mater, in which simultaneous 
changes have been going on. 

The symptoms which accompany these local alterations are not so well- 
marked as when the matter is more deeply seated. The patient is feverish ; 
has frequent rigors, nausea, and fixed and gradually increasing headache ; 
is drowsy and stupid ; the memory is impaired ; and there are occasional 
attacks of mild delirium. He lies quiet, or semicomatose ; his sensibility, 
both special and general, is lowered, but not destroyed; pressure upon 
the wound will cause him to moan and carry his hands to his head ; mus- 
cular spasms and paralysis are not so decided as in the more deeply-seated 
suppurations, if, indeed, they exist at all; somnolency is sometimes inter- 
rupted by convulsive movements ; but hemiplegia is rarely to be looked 
for, spasmodic contractions and distortions of the facial muscles being more 
common. In a word, the state of the wound, the fixed headache, the 
partial stupor, and incomplete paralysis, are indicative of suppurative 
pachymeningitis. 

Suppurative meningitis.—Inflammation of the dura mater may be 
communicated by contiguity of surface to the parietal arachnoid, and the 
cavity of the latter membrane become occupied with fibrinous or serous 
pus; and from the arachnoid, the morbid action may spread to the pia 
mater, the meshes of which are infiltrated with a sero-purulent fluid; or 
the inflammation of the latter structure may depend upon the extension 
of the inflammation to it from a lacerated or contused brain. In the 
latter case, the changes in the wound of the scalp do not necessarily 
ensue; but in the former, or when the arachnoid becomes affected through 


' These data correspond very closely to those deduced from civil practice by Mr. 
Dease. He says, “I have seldom seen them—the symptoms—appear earlier than 
the eighth day, or later than the sixteenth or seventeenth ; between the eighth 
and the sixteenth being in general the period most to be dreaded.” — Observations 
on Wounds of the Head, ete. Dublin, 1760. 
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the dura mater, the soft parts and bone present the same appearances as 
in the case of pus seated immediately beneath the bone. 

The symptoms of suppuration of the membranes never appear before 
the eighth day; are rarely delayed beyond the twenty-first; the average 
being the thirteenth day. The cephalalgia is general, intense, and of an 
excruciating nature; there are obstinate constipation and vomiting; the 
sensibility of the nerves of special sense is greatly exaggerated, as evinced 
by the excessive intolerance of light and sound ; the pupils are contracted ; 
the pulse is very frequent ; the delirium is active, and often maniacal ; 
and, as the disease progresses, general convulsions set in, which are fol- 
lowed by paralysis, with anzsthesia, dilated pupils, retarded pulse, and 
profound coma, all of which succeed each other more rapidly than in the 
former condition, and less rapidly than when there is an abscess of the 
brain. Dr. Todd says that rigidity of the muscles of the paralyzed limbs 
from the commencement of or soon after the attack is characteristic of 
purulent arachnitis or accumulations of matter in the subarachnoid space.’ 
Confirmatory evidence of this statement is afforded by a case, observed by 
Dr. H. Fischer, of Berlin, of purulent arachnitis after fracture with de- 
pression of the right parietal bone, which had occasioned, in addition to 
other symptoms, paralysis and tonic spasm of the muscles of the left arm ;? 
and by a case of gunshot contusion, without fracture, of the left parietal 
bone, recorded by Dr. John Ashhurst, Jr.,*in which two or three slight con- 
vulsions, with sopor, occurred on the seventeenth day, and were followed 
by deliriam, coma, and, on the day preceding death, spasmodic contraction 
of the muscles of the left side of the body. The arachnoid over the middle 
right lobe was acutely inflamed, presenting an abundant deposit of soft 
lymph, while the membrane of the left side was free. The brain beneath 
the necrosed bone was softened, and contained a small abscess about three- 
fourths of an inch from its surface. 

The most reliable symptom of unilateral arachnitis is opposite hemi- 
plegia,* succeeding rigors, intense headache, elevation of temperature, 
vomiting, delirium, stupor, and convulsions, and followed by coma. The 
presence of Pott’s “ puffy tumour” of the scalp renders the operative 
prognosis more favourable than its absence, since it points rather to a 


! Op. cit., p. 224. 

2 Langenbeck’s Archiv, vol. vi. p. 605. 1865. 

3 Amer. Journ. Med. Sciences, vol. 1. N. S. p. 388. 

4 Unilateral arachnitis does not invariably produce opposite hemiplegia, but 
the importance of this symptom has been recognized by Dr. Wilks and Mr. 
Jonathan Hutchinson. In the paper, already referred to, at p. 53, the latter 
asserts that hemiplegia is the usual indication of arachnitis; and I am pleased 
to find that his conclusions, although deduced from civil practice, coincide with 
my own as to the fact of arachnitis being a more common result of fracture or 
contusion of the cranial bones, than the formation of pus between the skull and 
dura mater. 
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limited inflammation, or circumscribed collection of pus in the arachnoid 
sac; while its absence is indicative of diffused inflammation or sub- 
arachnoid effusion, due, probably, to primary lesion—contusion—of the 
central ganglia, or laceration of the cortex of the brain. 

Abscess of the brain. —The symptoms never appear before the thirteenth 
day, and are most frequent between the fifteenth and twenty-seventh days, 
the average being the twenty-fifth. The cephalalgia is sudden in develop- 
ment, and of a dull, heavy nature, although it may be present from the 
commencement, and be intense when the exterior gray matter is involved ; 
the special senses are suddenly perverted ; the delirium is of a quiet cha- 
racter; sopor; one-sided convulsions, incomplete hemiplegia, and coma 
succeed each other more rapidly and more constantly than in the other 
forms of pus-effusion. The stupor is complete; the man seldom lies with 
his limbs outstretched, but he is curled up, so to speak, in his bet ; general 
sensibility is utterly abolished, so that pressure on the external wound 
does not cause him to bring his hands to his head, although there may be 
automatic movements. In a word, profound coma, and total destraction 
of special and general sensation are characteristic of this condition. 
When the abscess bursts into a lateral ventricle, it is usually rapidly fatal. 

The treatment of compression of the brain from effusion of pus is 
purely surgical; and all authors are unanimous in the opinion that, unless 
the matter be evacuated, the patient will die, although they are equally 
agreed that this measure holds out but little chance for life. Since pus is 
liable to be situated in several distinct localities, I shall consider the 
management of compression from this cause according to the position of 
the foreign formation, and illustrate the topic by a few practical cases. 

When pus is seated between the dura mater and the skull, it is usually 
due to contusion of these stractures by gunshot ; but suppurative inflam- 
mation of the dura mater, which is the primary and principal element in 
the pus production, not the inflammation of the bone, as is taught by 
some surgeons, is often excited by the pressure of a sharp fragment of 
bone, a ball, or other foreign body, which proves a constant source of irri- 
tation. In these latter cases, it is obvious that the foreign substance, if 
recognized, should be removed; so that I shall confine my remarks to 
those cases in which there is no penetrating fracture or obvious presence 
of a foreign substance. 

Very fortunately, suppurative inflammation of the dura mater is 
less common at the present day than it was several generations ago; at 
any rate, it is not often met with as a result of gunshot contusion of the 
bone and membrane, so as to call for the operation of trephining. When 
it is, experience has shown that its early evacuation is positively 
called for. Mr. Pott, Injuries of the Head, London, 1768, was 
remarkably successful in his operations, not less than five out of eight 
cases having recovered. In all of these, the inflammation of the dura 
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mater was coincident with contusion and death of the bone without frac- 
ture, and the trephine was resorted to when the inflammation was circum- 
scribed, or before it had extended to the subjacent arachnoid. This alone 
is the secret of the great success which attended the procedure in the 
hands of the eminent British surgeon. If at the first operation little pus 
was found, and the symptoms increased, the instrument was again applied 
and a free escape for the fluid thus secured. 

At the present day, however, recovery from operation is not so common. 
A recent writer remarks that he has repeatedly seen the matter evacuated 
by the trephine without benefit ; but he inculcates the doctrine “to operate 
only where, in addition to fever and rigors, and to the local signs about 
the bone, there are also well-marked brain symptoms, coma, and, better 
still, hemiplegia.” Now if the surgeon waits until these symptoms set in, 
the chances of a successful issue are reduced to a minimum, since they 
depend upon arachnitis or abscess of the brain. One need not wonder, 
therefore, that recoveries are unknown under these circumstances, although 
we must do the writer the justice to say that he advises opening the skull 
as the only chance left. Mr. Pott did not wait for these fatal symptoms. 
For him, a slight blow upon the head, followed by the formation of pus 
between the pericranium and bone, pain, restlessness, languor, febrile 
action, slight rigors, cephalalgia, and quick pulse, were sufficient indica- 
tions that the dura mater was seriously involved, and that the pus should 
be let out. I have examined the histories of the cases that have occurred 
in late wars ; their symptoms do not differ from those presented by cases 
a century back; the only difference, in my opinion, being that Mr. Pott 
was right in his treatment, and that modern surgeons are very decidedly 
wrong in delaying operative interference until it is too late to be of any 
avail. 

I have never met with compression of the brain from the presence of 
pus in this situation, although I have had thirteen examples of more or 
less extensive necrosis of one or both tables of the contused skull, brief 
descriptions of which are appended in the foot note.' I am obliged, there- 


1 In 9 of these cases there was exfoliation of the outer table alone, the lesion 
being mere contusion in 3; contusion with simple fissure or grooving in 3; con- 
tusion with impression in 1; and fissure with slight depression of the inner 
tablein 2. The period of separation varied from 12 to 132 days, the average being 
42 days. In 4instances portions of both tables came away, and in 2 there was 
concomitant fissure. In one of these the external table had a portion scooped out 
and exfoliated before the larger and deeper piece was loose. The period of sepa- 
ration varied from one to three months, the average being the 59th day. In one 
instance I extracted a portion of the parietal bone as large as the palm of the 
hand on the 93d day after the injury, and the pus could be seen to issue from 
the fissure at each pulsation of the brain. In 4 cases there were signs of slight 
contusion of the brain before I saw the patients, as denoted, in the first, by par- 
tial paralysis of motion and sensation of the opposite arm for one week ; in the 
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fore, to look elsewhere for illustrations of the advantages of early over 
late operation, and the results of simple antiphlogistic treatment ; and I 
risk the accusation of dwelling at unnecessary length on this subject, be- 
cause some writers state that opening the skull is not proper, even if the 
presence of pus can be pretty clearly determined, since the lesion is neces- 
sarily fatal. Examples of compression from abscess of the dura mater, 
moreover, are not so readily found in the reports of campaigns, that ab- 
stracts of cases will not prove practically interesting to the younger 
members of the profession. 


John E., aged 25, on the 16th April, received three small lacerated wounds 
on the left side of the head from the explosion of a magazine. The wounds 
had healed, and he was apparently well, when, on the 14th and 15th of May, he 
remained in bed, being drowsy, stupid-looking, and complaining of violent 
cephalalgia. On the following day, he lay in a state of partial coma, with the 
lids half closed, but was sensible when aroused, and answered questions in mono- 
syllables. The skin was hot, the Bm quick and hard, the brows knit, the 
right side of the face distorted, and the angle of the mouth drawn downwards, 
while the headache was more severe. There was a small swelling with distinct 
fluctuation at one of the wounds, which presented the characteristic features 
of Pett’s puffy tumour. On incising this, the pericranium was found sepa- 
rated from the depressed parietal bone by sanious pus. Several portions of the 
bone were removed with Hey’s saw, and others were elevated. The dura mater 
‘was inflamed, and coated with pus, but was entire. The symptoms gradually 
disappeared, and the man was discharged to England on the 5th of July. (Med. 
and Surg. Hist. of the British Army an the Crimea, vol. ii. p. 294.) 


In this instance, which is an excellent illustration of the correctness of 
Pott’s views as to trephining for this state of things, life was preserved 
by timely interference. Had the operation been delayed for a short time, 
the quantity of matter would have increased; the morbid action have 
extended more deeply; convulsions, hemiplegia, and coma set in; and 
death ensued. But primary operation is not always marked by so happy 
a termination. 


Thus, in the case of Hancock (cbid., P. 296), of the 21st Regiment, pus was 


evacuated from beneath the depressed bone by the trephine, as soon as symp- 
toms had set in, with temporary relief; but death occurred on the eighth day 
after operation from arachnitis and abscess of the brain. In the case of Scrib- 
bins (2b7d., p. 296), which was one of fissure of the external table with depres- 
sion of the internal, jaundice and fever were pronounced on the third day after 
trephining, and life was extinct five days later. Section disclosed pus on the 
surface of the brain, and a large abscess in the corresponding hemisphere. 


The following successful example of early interference from the practice 
of Dr. P. H. Watson (Edinburgh Medical Journal, July, 1870, p. 48), 
in the Crimea, also illustrates an interesting diagnostic feature. 


Rigors, headache, flushed face, slow pulse, somnolency, and delirium oc- 
curred some weeks after what was gee to be merely a scalpinjury. “ On 
laying open the wound to examine the skull at one point where the bone was 


second by anssthesia of all the limbs for several days, which persisted in one leg 
for three weeks ; in the third, the symptoms were almost precisely similar, while, 
in the fourth, there was convergent strabismus of both eyes for four months, when 
I lost sight of the man. 
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bare, a smooth tuft of hair like a hair-pencil stuck right up from the surface, 
being held and wedged in that position by a minute fissure of the bone, which 
was so close that, but for the tuft of hair, it could not be recognized.” The appli- 
cation of the trephine evacuated an abscess, and disclosed a thin flake of 
lead, which had been shaved off the passing ball, lying on the dura mater. 


The pus may be let out without a resort to the trephine. 


An officer, whose case is reported by Gircke, was struck by a musket ball, 
which caused a depressed fracture of the parietal bone. The alarming symp- 
toms, which arose on the tenth day, ceased on evacuating a quantity of pus by 
breaking off a portion of the contused bone by means of the point of a pair of 
forceps inserted into the fissure at one side of the depression. Recovery was 
complete. (Rust’s Magazin, Bd. xv. p. 347.) 


When coma, convulsions, or hemiplegia are lighted up, the operative 
prognosis is decidedly unfavourable, since these symptoms indicate abscess 
of the brain or arachnitis, as in the succeeding illustrations. 


An officer of the 47th Regiment received a gunshot fissured fracture of the 
skull without depression. In spite of active treatment, signs of inflammation 
of the meninges occurred, followed at the end of about three weeks by coma. 
The trephine let out a considerable quantity of pus from beneath the bone, the 
dura mater being uninjured. Immediate relief ensued, and almost complete 
consciousness was restored. Stupor, however, —— reappeared, followed 
fs se op te convulsions, and death in five weeks from cerebral abscess. 
(Med. and Surg. History K British Army in the Crimea, vol. ii. p. 289.) 

A private of the 15lst New York Volunteers had apparently recovered from 
a gunshot wound of the scalp, inflicted Nov. 17, 1863, when, at the expiration 
of twenty-eight days, he was suddenly seized with convulsions, which were suc- 
ceeded by coma. Surgeon D. P. Smith removed five circles of the inflamed 
and contused bone, thereby affording free vent to matter immediately beneath 
it. Convulsions did not recur; but the coma continued, and the case termi- 
nated fatally in twelve hours. Diffuse inflammation of the dura mater and 
arachnoid were present. (Circular No. 6, 8. G. O., p. 10.) 

A young man was struck on the occipital region by a ball, which inflicted a 
scalp wound. There were no special symptoms for a fortnight, when unrest, 
ptosis, and partial one-sided paralysis of motion and sensation were observed. 
Trephining at the seat of the injury was delayed until ten days later, when a large 
amount of pus was evacuated, and a detached portion of the inner table of the 
skull lying on the dura mater was removed. Temporary improvement followed; 
but the man died on the sixth day. The arachnoid sac was filled with pus and 
false membrane, and the brain was softened below the seat of the lesion. 
(Denonvilliers, Compendium de Chirurgie Pratique, t. ii. p. 573.) 


Finally, when pus has formed on the dura mater, and nothing is done in 
the way of operative interference, the case is hopeless. The subjoined 
example shows the most frequent source of death, where the bone is merely 
contused and matter is seated beneath it. It is taken from Stromeyer 
(Masximen der Kriegsheilkunst, 2d ed. p. 334), and, unless I greatly mis- 
take, the early removal of a disk of bone might have preserved life, while 
the antiphlogistic treatment hurried on the fatal issue from pyemia. 


On the 7th of April, 1849, a young soldier received a grazing gunshot wound 
of the scalp, which laid bare, but did not lacerate the pericranium. For ten 
days he progressed well, when he lost his appetite, felt nauseated, was feverish,. 
and suffered from frontal headache. The wound, however, retained its healthy 
appearance, and his attendant mistook these symptoms for gastric disturbance. 
Stromeyer saw the man on the 22d, when the wound presented the usual 
changes; he had suffered from vomiting; was very restless; anxious, and 
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wakeful; and the countenance had become haggard. Purulent meningitis was 
diagnosed, ice and large numbers of leeches were . i to the head; and 
calomel and mercurial inunctions were rapidly pushed. On the same evening, 
delirium and coma supervened; on the following morning, he had a severe 
chill; and twenty-four hours later, death terminated the case. Dissection 
revealed the pericranium and dura mater separated from the contused bone by 
pus, clots of blood, and matter in the longitudinal sinus, and purulent exuda- 
tion over both hemispheres of the brain. 

In a second case, observed by Dr. B. Beck (Die Schusswunden, p. 99, and 
Langenbeck’s Archiv, vol. ii. p. 547), at the battle of Vincenza, a gunshot 
wound of the scalp, without apparent injury of the parietal bone, gave rise to 
immediate symptoms of compression. Through energetic antiphlogistic treat- 
ment for four days the signs of cerebral irritation diminished, but they after- 
wards increased and carried off the patient. The external table of the bone 
was fissured, while the internal was broken, four pointed spicules pressing on 
the dura mater, which was covered with pus. A circumscribed portion of the 
brain was also softened. ‘Trephining would probably have been successful 
here, but the instruments were not at hand. 

Such are the histories of primary and secondary operations, and purely 
antiphlogistic or expectant treatment in this class of cases. They demon- 
strate that, when the trephine is applied early, the man may be saved; if 
it be applied late, there is little chance of success; and, if it be withheld 
altogether, death is the inevitable result. In addition to the instances 
already quoted of evacuation of pus beneath the cranium, I have to add 
two successful cases of trephining, one in the Italian war of 1859, reported 
by Demme (Militér-Chirurgische Studien in der Italianischen Laza- 
rethen von 1869, abth. ii. p. 74), the other in the Bohemian campaign of 
1866, recorded by Kocher (Beobachtungen in der Lazarethen der Main- 
Armee des Feldzuges von 1866), and a fatal issue narrated by Appia 
(The Ambulance Surgeon, Edinburgh, 1862, p. 171). These comprise 
all the cases of which I have any knowledge; so that 11 operations afford 
5 recoveries, or a proportion of 45 per cent. Larrey’s case, referred to 
hereafter, is one of cure after trephining for the removal of a ball and a 
quantity of pus seated on the dura mater; but he also describes an in- 
stance of pus forming beneath the skull in consequence of a superficial cut 
by sabre, in which excision of a circle of bone afforded temporary relief, 
but death ensued from pyemia. (Campaigns, Amer. ed. p. 144.) These 
additional cases influence only very slightly the rates of recovery; while 
the results of all cases show that the opinion of those surgeons who hold 
that operative interference is futile is incorrect, and that, however true 
it may be that recovery is the exception in civil practice, trephining for 
gunshot injury compares favourably with other recognized excisions. 

In civil cases, it is asserted that the effusion on the dura mater coexists 
with arachnitis: hence surgeons are almost unanimous in the opinion 
that a successful issue after its evacuation is scarcely known at the present 
day. It is interesting, therefore, to refer to the case of a student who was 
struck on the head with a hammer. For three weeks he suffered from 
severe headache, when insomnia set in. Examination disclosed a wound 
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through the skull, and a probe came in contact with a piece of loose bare 
bone. On the removal of this by Dr. P. H. Watson pent-up matter was 
discharged. (Edinburgh Med. Journ., July 18'0, p. 44.) Allusion may 
here be made to a rare example of prolonged collection of pus beneath 
the cranium, recorded by Professor N. R. Smith. It was one of exfolia- 
tion of a portion of the parietal bone after a blow from a stone, followed 
by a fistulous opening, smaller than a quill, and surrounded by granulations 
which never closed for twenty years. Whenever the flow was impeded, 
pain and vertigo were occasioned. The trephine evacuated upwards of 
three ounces of fluid. (Baltimore Med. Journ., Dec. 1870.) 

Effusion of pus into the arachnoid sac is indicated by the immediate 
rising of the dura mater, which has lost its pinkish, silvery hue, into the 
hole made by the trephine, where it forms a tense swelling that is devoid of 
pulsation. Attention has recently been called to this absence of pulsation, 
as something novel, by Professor Roser (Archiv der Heilkunde, Heft 6), 
but this phenomenon has for years been a recognized and characteristic 
symptom of accumulation of pus beneath the dura mater; and was long 
since prominently insisted upon by Mr. Guthrie. (Op. cit., p. 366.) 

‘This bulging of the dura mater may be regarded as a favourable sign, 
since it denotes that, instead of the matter being diffused over the surface 
of the brain, it is collected into circumscribed abscess, through adhesion of 
the parietal and visceral layers of the arachnoid at the limits of the effu- 
sion. In the former event, there is no hope; in the latter, life may be 
saved by freely incising the swelling, and giving vent to the pent-up mat- 
ter. Upwards of a century ago Schmucker proved the propriety of this 
procedure. 


A soldier was trephined for a gunshot injury of the frontal bone; and the 
ball, along with a portion of the depressed inner table and some extravasated 
blood, removed. On the nineteenth day the dura mater rose into the trephine- 
hole, and fluctuated. A small puncture was followed by the escape of two 
ounces of whitish lymph (sc); and three days subsequently, the delicate open- 
ing having closed, a crucial incision gave vent to an ounce of a similar fluid. 
The wound was now kept open, and the man recovered. (Chirurgische 
Wahkrnehmungen, bd. i. p. 170.) 

Guthrie (op. cit., pp. 366-368), after the battle of Toulouse, incised the dura 
mater and evacuated pus in two cases, and one died. 

An officer was struck on the occipital protuberance by a musket ball. Symp- 
toms of irritation of the brain having set in, Giersch applied the trephine under 
the supposition that there was fracture of the internal table, but the bone was 
found to be sound, and there was slight purulent effusion beneath it. On 
removing the dressings a few hours subsequently, the prominent dura mater was 
punctured, and a considerable amount of bloody matter evacuated. Rapid and 
aa eens ensued. (Rust’s Magazin fiir die Gesammte Heilkunde, bd. 
ii. p. 127. 


The records of the more recent campaigas contain only a few examples 
of operation for abscess of the cavity of the arachnoid. I am not aware 
that it was practised during our late war; but it was resorted to by Beck 
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(op. cit., p. 183), in Schleswig, without benefit; by Mr. Cowan ( William- 
son, Military Surgery, p. 36) in the Crimea; his patient died ; by a sur- 
geon (Demme, op. cit., abth. ii. p. 75) at the St. Gaetano Hospital, Bres- 
cia, 1859, but the man was so much exhausted that death was inevitable ; 
and by Pirogoff (op. cit., pp. 155 and 185), in the Crimea, with success. The 
last case was one of coma without paralysis consequent upon a complicated 
fracture of the frontal bone. The trephine was applied, the dura mater 
opened, and a spoonfal of matter evacuated. Consciousness was at once re- 
stored, the man answered properly all questions, and was well in two months. 
All these cases were examples of trephining for gunshot injury, save that of 
Beck, which was due to superficial sabre-cut of the bone; so that, if the 
few instances that I have here recorded be regarded as exponents of the 
mortality of incising the dura mater to give exit to pus in army practice, 
it will be found to be in the proportion of 50 per cent., four out of the 
eight having succumbed. 

No case is recorded of recovery from effusion of pus into the arachnoid 
cavity without its having been let out; it is never absorbed in this situa- 
tion. On the other hand, if a free incision be made into the dura mater so 
as to admit of its ready escape, one-half of the patients, as I have ‘just 
shown, fight their way through. The necessity of the operation is, there- 
fore, not to be questioned. In civil life, too, success has attended the 
procedure, of which the following are striking illustrations :— 


Lohmann (quoted by Bruns, op. cit., p. 926) trephined a man on the third day 
after a blow from a ten-pin ball, and removed a clot of upwards of four ounces’ 
weight. Eight days subsequently, the symptoms of inflammation poses > 
the dura mater was punctured and a considerable quantity of matter evacuated. 

A man struck his head against the corner of a writing-desk, and suffered 
from severe headache for several months. Mursinna (2bzd., p. 937) removed 
three circles of the occipital bone and opened the dura mater, with the effect of 
giving vent to a very offensive yellowish fluid, which he regarded as a collection 
of disorganized blood. 

De La Peyronie (Hist. del’ Acad. Roy. des Sciences, 1744, p. 212) trephined 
the parietal bone of a lad for symptoms which made their appearance on the 
twenty-fifth day after a blow from a stone. On incising the inflamed dura 
mater, three ounces and a half of pus, which extended by the side of the falx 
down to the corpus callosum, escaped. 

Mr. Dumville (British Med. Journ., vol. ii. p. 743, 1858), of Manchester, 
removed a circle of the denuded frontal bone, for supposed abscess of the dura 
mater, three weeks after a scalp wound. The membrane was inflamed and 
perforated at one point, from which, after the insertion and withdrawal of a 
probe, stinking matter spirted out. 

A man, egal 37 years, was struck over the supra-orbital ridge, and marked 
symptoms of compression set in at the end of three weeks. Professor Hughes 
applied the trephine at the injured spot, and found f ents of the inner table 
of the frontal bone depressed on the dura mater, without involvement of the 
outer table. Upon incising the dura mater and evacuating a quantity of pus, 
there was an immediate return to consciousness. (Jowa Med. Journ., 1868, 


p. 34.) 

Dr. Watson (Edinburgh Med. Jowrn., July, 1870, p. 40) narrates the case of 
a girl aged eight years, in whom symptoms of phrenitis followed a blow on the 
forehead from a piece of road-metal. At the expiration of nine months, a 
probe passed to the depth of 2} inches into an intramembranous abscess, 


64 Gross, Compression of the Brain. [July 


through a small aperture at the left frontal eminence. Whenever the open- 
ing closed, the child became unconscious and convulsed, but she was free from 
symptoms at other times A crucial incision of the dura mater, after trephining, 
permitted the escape of a wineglassful of pus. 

In a very similar case, occurring in a youth sixteen years of age, there was 
a fistulous opening in the left parietal bone, which discharged sanious fluid. 
On cessation of the discharge, signs of compression set in. Roux (Archives 
Générales de Médecine, t. 24, 1830, p. 280) applied the trephine, enlarged the 
hole in the dura mater, and evacuated a large quantity of matter. 


Abscess of the brain may result from any form of injury of the skull, 
and is certainly fatal unless it be evacuated. Dissection of numerous cases 
has demonstrated that, provided life has been spared for a sufficient length 
of time, the brain frequently makes efforts to rid itself of the foreign fluid 
by discharging it at the nearest point, as into the lateral ventricles or the 
sac of the arachnoid. Rare cases have also been. reported, in which it is 
highly probable that the sudden and abundant escape of pus from the ear 
nose, or orbit, some weeks after injuries of the head, was due to the 
rupture of cerebral abscess and its discharge through the petrous portion 
of the temporal bone, the cribriform plate of the ethmoid, or a fractured 
orbital portion of the frontal bone. I have endeavoured to show that 
pain in the head and signs of compression, accompanied by febrile move- 
ment, occurring some days after a local injury, indicate inflammation of - 
the contents of the skull, and that, under these circumstances, it is proper 
to apply the trephine. If no pus be found on the dura mater, but the 
state of the membrane indicates matter beneath it, it should be opened. 
Should the symptoms be not relieved, the inference is clear that the pus is 
seated in the tissues of the brain, and the question of letting it out natu- 
rally depends upon its existence and position. Of the individual symptoms 
of cerebral abscess the best are defined and intense pain, corresponding 
with the local lesion, and the occurrence of limited hemiplegia and convul- 
sions, some time between the fifteenth and twenty-seventh days. Headache 
ordinarily corresponds to the seat of the abscess, and this is the most 
important sign of its position; while the more the pus encroaches on 
the gray cortical substance, the more weighty and numerous will be the 
phenomena. With this history the surgeon is warranted in opening the 
skull and incising or puncturing the brain. Special symptoms may be of 
assistance in determining the situation of the abscess. Thus, aphasia 
associated with right-sided paralysis, points to abscess in the vicinity of 
the walls of the left fissure of Sylvius, at least such is the history of several 
cases after gunshot, quoted by Lohmeyer. (Op. cit., pp. 321, 322.) In 
one, trephined by Petruschky, there was an abscess of the left frontal lobe 
which had destroyed the second and third frontal convolutions, while in 
two others the same parts were extensively destroyed in the first and in 
the second, there was, in addition, a large abscess of the left hemisphere, 
which corresponded to the site of the wound and extended to the cornu 
Ammonis. In the cases of Detmold, Weeds, and Maisonneuve, referred 
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to below, the loss of speech depended, in two, upon abscess of the frontal, 
and, in the third, upon abscess of the middle lobe. In this state of affairs I 
can see no objection to cutting into the brain. The operation can scarcely 
aggravate the case. There is nothing to be lost, while much may be gained 
in the way of prolonging or even saving life. Several instances are on 
record in which trephining, or further procedure after that operation, 
might have resulted in recovery, of which the following are selected as 
illustrations :— 


In an officer, under the charge of Mr. Dease, secondary symptoms clearly 
pointed to an abscess of the brain, and its existence was confidently predicted 
by that surgeon, who desired to open the skull and evacuate it. In consultation, 
however, his opinion was outweighed, and dissection disclosed a collection of 
four ounces of matter and clotted blood within one-tenth of an inch of the 
surface of the brain. Hennen (op. cit., Case XLVIII.), who relates the case, 
regrets that relief was not attempted. 

Roux (Chassaignac, Plazes de Téte, p. 192) went so far as to incise the dura 
mater, but found no pus. The symptoms of compression continued and in- 
creased, and a large abscess was found post-mortem below the trephine-hole, 
so superficially seated that its evacuation would have been easy, and, possibly, 
beneficial. 

De La Peyronie (Sabatier, Médecine Opératoire, t. ii. p- 65, 1832) trephined 
a man, and let out a large quantity of pus from beneath the cranium. The 
symptoms were relieved temporarily, when the dura mater was cut open with- 
out result, but incising the brain was not permitted. Post-mortem examination 
disclosed an abscess at the depth of about one-third of an inch below the 
artificial opening. 


The removal of pressure over the abscess may even suffice to permit the 
pus to make its way to the surface, as in the subjoined instances :— 


A child nine years of age, suffering from compound depressed fracture of the 
frontal bone, was trephined by Petit. (Traité des Maladies Chirurgicales, t. i. 
p. 91,1790.) Fever, with headache, set in on the night of the fifth day, and 
on the following day the discoloured and distended dura mater bulged into the 
opening. On being laid open, a tablespoonful of brown, fetid fluid escaped, but 
the symptoms increased until the night of the eleventh day, when the rapid 
improvement disclosed that a large abscess had burst and saturated the 
dressings with offensive matter. In two months the cure was complete. 

“In a case of this description,” writes Professor Pancoast (Treatise on 
Operative Surg., 2d ed., p. 106), ‘‘on which I operated during the winter of 
1843-4 before the class of the Jefferson Medical College at the Philadelphia 
Hospital, the altered dura mater puffed up through the opening made by the 
trephine. On incisigg this, the soft pultaceous cerebral substance pouted 
through the orifice, and gave to the finger a distinct feeling of fluctuation below.” 
As life was not in immediate danger nothing further was done, and the abscess 
opened spontaneously on the following day, with the effect of relieving the 
coma to a considerable extent. The patient continued to improve, walked 
about the wards, and conversed rationally, the opening in the meanwhile 
discharging more or less pus. At the end of sixteen days the flow ceased 
altogether, the delirium and coma returned, and the man died. Dissection 
showed that the orifice in the dura mater was too small, and blocked up with 
fungous granulations from its margins. The cavity of the abscess had refilled 
and communicated with the posterior horn of the opposite lateral ventricle. 

Schmucker ( Vermischte Gnieurgiathe Schriften, Ba. i, p. 283) narrates the 
case of a grenadier who fell and struck his head against the corner of a stone, 
whereby a compound depressed fracture of the frontal bone was produced 
On the following day trephining, with removal of the splinters and elevations 
of the bone, restored consciousness. The patient was in the best of spirits 
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until the fifth day, when feverish symptoms set in, followed in twenty-four 
hours by bulging of the dry and brown dura mater into the trephine-hole, 
Puncture evacuated upwards-of a tablespoonful of laudable pus from a super. 
ficial abscess of the brain. The symptoms disappeared, particles of the brain 
tissue were cast off, and the patient was well in two months, 


Two remarkable cases are on record, in which abscess of the brain was 
diagnosticated; and the surgeons were bold enough to make numerous 
incisions in the brain with a view to its evacuation. In that of Dr. 
Detmold (Amer. Journ. Med. Sci., vol. xix., N. 8., 1850, p. 86) the 
symptoms were relieved and life preserved for seven weeks, while in the 
case of Maisonneuve (Union Médicale, 1853, p. 48) the matter was not 
reached, although the post-mortem examination showed, that, had the 
fifth puncture been one centimetre deeper, the abscess would have been 
evacuated. 


The following case reflects the greatest credit on the operator in regard 
to the diagnosis and treatment :— 


An officer was struck by a pistol-ball which grooved the outer table of the 
left frontal bone. Marked symptoms of encephalitis set in on the tenth day, 
but they yielded to general measures. On the twenty-third day, in consequence 
of excesses of diet, rigors, intense cephalalgia, and other ill-boding signs, de- 
clared themselves, and were followed in seventy-two hours by convulsions, and, 
later, by aphasia with right hemiplegia and coma. On the twenty-ninth day 
after the injury, Surgeon J. F. Weeds, of the army, trephined over the left 
frontal eminence, and found a small scale of the inner table lying loose on the 
slightly lacerated dura mater. A knife was passed into the substance of the 
brain, and half an ounce of greenish, fetid pus evacuated. The symptoms of 
compression disappeared in ten hours, and the patient recovered. (Nashville 
Journ. Med. and Surg., April, 1872, p. 156.) 


That the practice of trephining is the correct one, where symptoms are 
lighted up after a punctured wound, is shown by the following case :— 


A peasant, aged twenty-four years, was injured on the 23d of February, but 
concealed his condition until the 9th of March, when Dr. Krauss found a four- 
cornered punctured wound in the anterior superior angle of the parietal bone, 
through which a probe passed into the skull to the depth of four lines. His 
general condition was that of great stupidity; he answered questions with dif- 
ficulty ; the pulse was fifty; but convulsions were absent. On the following 
day, removal of a circle of bone and enlargement of the hole in the dura mater 
were followed by the evacuation of a large abscess of the substance of the brain. 
The man recovered. (Quoted by Bruns, op. czt., 746.) . 


Circumscribed collections of pus, resulting from the irritation of foreign 
bodies, seated superficially or deeply, but without an external communica- 
tion, have also been successfully tapped. The following examples demon- 
strate the wisdom of operating as soon as symptoms set in. 


A young man was struck on the head with a knife, the wound healed, and 
there was merely intermittent neuralgic pain about the scar. He was admitted 
into the Hétel-Dieu, upwards of two years subsequently, for sudden stupor with 
febrile action, and the point of the knife-blade was found sticking in the bone. 
Dupuytren! applied the trephine ; but the coma was not relieved, and opposite 
hemiplegia appeared. The dura mater was uow opened, and a bistoury carried 
into the substance of the brain to the depth of one inch, when a large quantity 


1 Legons Orales de Clin. Chirurg., 1839, t. vi. p. 146. 
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of pus escaped. The symptoms disappeared that night, and the patient gra- 
dually recovered. Additionai recoveries from abscess complicated by the pre- 
sence of knife-blades, in which, however, the symptoms set in in a few weeks 
after the injury, are narrated by Dr. Moritz' and Dr. Renz.? In the case of the 
latter surgeon the pus was evacuated by aspiration. Lafaye* cured a man in 
whom the trouble was due to the head of an arrow imbedded in the brain. 

There are not a few cases on record of recovery from abscesses compli- 
cated by the presence of small projectiles. The following are illustrations 
of this state of things attested by living witnesses :— 


Dr. Hutchison, of Brooklyn, iy ape the leg of a soldier, one month after 
compound fracture of both bones by shell. He had also received an injury of 
the skull from a bullet. While he was unconscious, the head was examined, 
and several pieces of the necrosed parietal bone removed, along with a fragment 
of ball of very irregular shape, which appeared to be lying in the cerebrum. 
Its extraction was followed by the escape of two drachms of healthy pus from 
an abscess in the substance of the brain. He recovered without an unpleasant 
symptom. (New York Med. Journ. 1866, p. 217.) 

A soldier suffered from a gunshot fracture of the skull received in the Crimea. 
Some weeks subsequently, an aperture was discovered in the vault of the cra- 
nium too small to admit the finger, from which pus mingled with blood-clot and 
broken-down brain tissue was escaping. He was almost imbecile, and, although 
a mere lad, he looked old, and was much emaciated. Dr. Watson (Edinburgh 
Med. Journ., July, 1870, p. 44) trephined. A considerable abscess was evacu- 
ated, and a ball removed from the left hemisphere. 

Finally, the abscess may have an external communication, but the open- 
ing in the skull or membranes be too small to admit of the free escape of 
its contents, as in the case of Pancoast; under these circumstances the pus 
accumulates, lights up signs of compression, and proves fatal unless free 
vent be afforded. The indication here is to trephine at the site of the 
opening, and that this is the correct practice is shown conclusively by 
several cases, not gunshot, however, quoted by Bruns (op. cit., pp. 1014- 
1018), and by one under the charge of Dr. Middeldorpf. In the latter the 
discharge was reinstated by chiselling away portions of the bone so as 
to make an opening of sufficient size to admit the point of the index finger. 
The patient, a male, 23 years old, was well in two months and a half. 
(Schmidt’s Jahrbiicher, Bd. 143, 1869, p. 203.) 

3. COMPRESSION FROM DEPRESSED Bonr.—The symptoms may be im- 
mediate ; but I have never seen an instance in which this state was due 
purely to this cause; and I believe that instantaneous symptoms are less 
frequent than is generally supposed. With the view of determining this 
point, I have examined 180 recorded examples of depressed fracture from 
gunshot, which were attended with, or followed by, compression, and find 
that the signs are immediate in only 30, or 16.66 per cent., or in the pro- 
portion of one to every six. Inspection of the fatal cases disclosed, in the 
great majority of instances, concomitant contusion of the brain, and in 
many of those that recovered, the symptoms were mixed, and pointed to 


! Quoted by Bruns, op. cit. p. 1006. 
£ Schmidt’s Jahrbiicher, Bd. 138, 1868, p. 259. 
3 Sabatier’s Med. Oper., t. i. p. 64. 
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that complication. Hence the inference is clear that contusion or lace- 
ration of the substance of the brain, and not the depressed bone, is the 
source of the symptoms. In the remaining 150 cases, the compression 
came on at a period which varied from a few hours to several days ; so that 
it is of the utmost practical importance that the surgeon should remember 
that depression of the skull may, and usually does, excite remote phe- 
nomena, when no signs of compression have immediately followed the 
injury. 

But the surgeon must not allow himself to be seduced into the idea that 
these late symptoms depend solely upon the displacement of the bone, 
since nothing can be further from the truth. An analysis of the above 
150 cases indicates that the more or less remote signs of compression were 
due exclusively to the depressed bone in only 20 per cent. of the whole 
number; that they depended upon displacement, associated with local ex- 
travasation of blood, in 8 per cent. ; while they were due to combined 
collection of pus between the bone and the dura mater in 3.33 per cent., 
to simple arachnitis in 1.33 per cent., to suppurative meningitis in 17 
per cent., and to abscess of the brain in nearly 51 per cent. 

I think I am warranted in stating that it is not impossible to distinguish 
upon which of these several pathological conditions the symptoms depend 
by noting, in connection with other signs and the history of the case, the 
date of their appearance. 

When the compression sets in at a period varying from thirty minutes 
to eighteen or twenty hours, there having been a lucid interval, it is due 
to effused blood, which starting from the seat of depression, gradually ex- 
tends over the dura mater, until a clot of sufficient size to awaken symp- 
toms is formed. If headache, more or less pronounced, febrile movement, 
exalted nervous irritability, as indicated by intolerance of light and of 
sound, and slight delirium, or other signs, appear at any time between 
the second and sixth day, seventy-two hours being the average, they are 
induced by hyperemia of the brain and its membranes, this state, unless 
held in subjection by appropriate measures, passing rapidly into that of 
inflammation, and there will be found either depression, or the trifling dis- 
placement will be combined with a small local clot. When the symptoms 
of cerebral disturbance depend upon the formation of pus, they are usually 
ushered in by rigors, more or less defined, and set in at a later period. 
Thus, as I have shown at a preceding page, in suppurative pachymeningitis 
they do not appear before the sixth day, rarely before the eleventh, and 
generally prior to the expiration of the second week, the average being the 
thirteenth day. Suppuration of the arachnoid and pia mater does not 
disclose itself before the eighth day, but usually within the second, and 
rarely after the third week, the average being, as in the former instance, 
the thirteenth day. When symptoms are awakened by intracerebral 
abscess, the most frequent of all the causes of secondary compression, they 
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do not manifest themselves before the thirteenth day, may be delayed for 
months, and are most common between the fifteenth and twenty-seventh 
days, the average being the twenty-fifth. In two cases, which seemed to 
be examples of simple arachnitis, the phenomena were apparent, in one on 
the eighth day, and in the second on the forty-third day, so that no 
general law can be established in regard to this extremely rare occurrence. 

The above data include those cases in which the inner table of the 
skull is depressed more extensively than the outer, those of depression of 
the inner table alone, and those in which spicules of bone penetrate the 
meninges or the brain; and they indicate that primary meningitis, encepha- 
litis, or meningo-encephalitis are not to be anticipated when the contents 
of the skull are not exposed. When, on the other hand, there is a com- 
pound comminuted fracture, and splinters of bone are driven into the 
membranes or the brain, primary meningitis or encephalitis is the rule, 
and may prove fatal within forty-eight hours after the infliction of the in- 
jury, although, in rare cases, the symptoms do not set in until the second 
week,! 

The treatment of compression from depressed bone is still a matter of 
much dispute. That a man may recover from a very considerable and 
very unequal displacement of the tables of the skull is attested by nu- 
merous examples ;? but that such cases survive in greater proportion than 
those in which the pressure has been relieved by the resources of art, is 
another and a highly important question, which has not been sufficiently 
examined by writers on army surgery. I have looked into the particulars 
of the management of 224 depressed gunshot fractures of the skull,’ and 
find that, in 90, operative measures, under which are included the use of 
the trephine, elevator, saw, and simple extraction of fractions of bone with 


'In an elaborate essay, entitled, Klinisches und Experimentelles zur Lehre von 
Trepanation, Langenbeck’s Archiv, vol. vi. pp. 595-647, with which I met after 
the above sentence was penned, Dr. H. Fischer, of Berlin, states his belief that 
primary symptoms do not ensue from foreign bodies when the skull is not opened, 
and that suppurative inflammation is quickly induced by movable penetrating 
substances, as detached spicules, when the brain and its membranes are exposed, 
although fixed spicules that pass into the brain through the dura mater, under 
the same circumstances, incite meningitis more slowly. These deductions are 
founded on clinical observation and numerous experiments on dogs. 

Of these one of the most extraordinary is that of a man who lived thirteen 
years with a funnel-like depression of the vertex, which extended inwards to 
the depth of eighteen lines from the surface of the scalp, without there having 
been any symptoms whatever. (Hennen, Principles of Military Surgery, 3d ed., 
Case XXXIX.) ‘ 

* Only five of these cases occurred in my own practice. The remainder are 
taken indiscriminately, not selected, from the records of the campaigns in the 
United States, Italy, the Crimea, Schleswig-Holstein, Bohemia, the siege of Ant- 
werp, and the writings of Paré, Baudens, Larrey, Freidburg, Stromeyer, Beck, 
Schwartz, Demme, Schmucker, Guthrie, 8. Cooper, Hennen, Dease, and others. 
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the forceps, were instituted for marked symptoms of compression. Of 
these 45, or 50 per cent., died. Of 134 instances, on the other hand, 
in which the treatment was purely conservative and antiphlogistic, and in 
48 of which the signs of compression were very doubtful, 61 recovered, and 
78, or 54.47 per cent., died; or if the doubtful cases, which resulted in 
10 deaths, be excluded, 91 cases of compression from depressed fractures, 
treated expectantly, afford 63 deaths, or a mortality of 69.23 per cent., a 
result in favour of operation by 19 per cent. 

These statistics show, that, when symptoms result from depressed bone, 
the chances of saving life are on the side of surgical interference. The 
trephine was applied in 49 of the above 90 operations, with 26 deaths, the 
mortality being 53.06 per cent.; fragments of the shattered bone were 
removed by the forceps in 28 instances, with a fatality of 14, or 50 per 
cent. ; the elevator was resorted to in 10, of which 3, or 30 per cent., 
were mortal; while in 3 instances Hey’s saw was followed by death in 2, 
or 66.66 per cent. An examination of these facts does not disclose that 
the operation of trephining is more dangerous than other operative pro- 
cedures. More patients recover after than without surgical interference, 
and many lives might have been saved by a timely resort to it. 

In deciding the question of operation in cases of depressed fracture, it 
appears to me that primary symptoms of compression are of less importance 
than the existence of intruding fragments of bone, which must, sooner or 
later, be they fixed or movable, act as sources of irritation, and induce 
secondary phenomena due to inflammation of the brain or its membranes. 
It is true that immediate symptoms sometimes attend simple fractures with 
depression, the latter condition being frequently associated with a local 
clot, and, unless I greatly mistake, the rule of trephining, the symptoms 
being conspicuous, should be absolute under these circumstances. It is 
equally certain that instantaneous compression may be marked without 
there being any appreciable evidence of fracture. If the history be clear 
that there was no interval of consciousness, but that the symptoms were 
decided from the very outset, fracture with displacement of the internal 
table may be inferred, as in the case of Beck, quoted above.' Opening 
the skull is warranted for this condition. In fractures with depression 
and comminution, be they simple or compound, in punctured fractures, 
and, in fact, in all injuries in which the internal table is displaced to a 
greater extent than the external, the great danger is suppuration of the 
contents of the skull from the irritation provoked by pointed fragments 
of bone resting on the dura mater, perforating or lacerating that membrane, 
or penetrating the brain. Hence I hold that, in all these cases, it is far 
wiser to remove sources of irritation at once, thereby preventing inflam- 


1 For further information on this subject, the paper on Fracture of the Internal 
Table of the Skull, by Mr. W. F. Teevan, Brit. and For. Med.-Chir. Rev., vol. 36, 
p- 189, may be consulted. 


1873. ] Gross, Compression of the Brain. 71 


mation, than to temporize or wait for incipient meningitis or phrenitis as 
an indication of their presence, since the successful issue after surgical inter- 
ference is greatly compromised when inflammation is once lighted up. 
Finally, trephining is demanded when secondary symptoms—those laid 
down as indications of pachymeningitis—arise after a gunshot blow on 
the head, without evidence of injury of the bones, the assumption being 
fracture with depression of the internal table alone. 

4, COMPRESSION FROM ForEIGN BopiEes.—A penetrating body, as a 
ball, which lies on the dura mater or the brain, or lodges in the latter, 
does not provoke immediate symptoms, unless it be very bulky, and it is 
even then generally associated with some other compressing agent. 


Thus, a Russian soldier was struck at Witepsk, in 1812, by an iron shot of 
seven ounces weight, which perforated the frontal bone, lacerated the dura 
mater, and rested on the upper surface of the right frontal lobe, leaving an 
opening in the bone of only three or four lines in diameter. The orifice was 
enlarged by three applications of the trephine, when, by means of the elevator 
and forceps, the missile, along with a large clot of blood, was extracted. The 
symptoms were relieved at once; the pia mater was ecchymosed, and the brain 
presented a depression of about four lines in depth. The man recovered. 
(Larrey, Mémoires de Chirurgie Militaire, t. iv. p. 183, 1817.) 

When the signs of compression are instantaneous, the injury is usually 
associated with considerable depression of bone; when they are interme- 
diate, they generally depend upon extravasation of blood on the dura 
mater; and when they are remote, they are due to inflammation terminat- 
ing in suppuration. The last group constitutes by far the most common 
of all the compressing agents, and it shows that, as in the case of spicules 
of bone, it is absurd to ascribe the consecutive brain troubles to the 
intruder alone. Balls are sources of irritation, and not of primary com- 
pression, although they may remain in the cerebrum for years, without 
causing mischief,' until, through some indiscretion, as a drinking bout, 
their presence is resented, and death suddenly takes place from apoplexy, 
an affection to which foreign substances seem to predispose. Such, 
briefly, is the history of most of these cases, when they do not terminate 
in abscess. 

However paradoxical it may appear, experience proves that a ball, or 
a section of a ball, which lies in contact with, or lacerates, the dura mater, 
is borne with impunity less often than when it has lodged in the white 
substance of the brain. If permitted to remain, that membrane is con- 
stantly rubbed by the foreign substance, through the movements imparted 


' The Mémoire sur les Plaies du Cerveau, by Quesnay, published in the 
Mémoires de l’Acad. Roy. de Chir., t. i. and the Literatura Medica Digesta of 
Ploucquet, Tubingen, 1809, contain large collections of cases in which foreign 
bodies were encysted in the brain. The writings of Schmucker, Bilguer, Heister, 
Bruns, Beck, Chelius, Thomassin, Percy, Baudens, Larrey, Serrier, Hennen, 
Guthrie, and T, H. Andrews, of this city, may also be consulted by those who 
are curious on this subject. 
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to it by the motions of the brain, and it will, sooner or later, excite sup- 
purative meningitis or cerebral abscess. These sources of the symptoms 
of compression occur usually within the first four weeks, but they may be 
delayed for months. Thus— 


A private of the 3d Regt. Ky. Cavalry, in an affair with Forrest’s forces, 
January, 1862, was struck by a conoidal pistol ball, which fractured the 
right parietal bone, close to its superior posterior angle, and to the right 
of the middle line. There were no primary symptoms, and the man was 
able to return with his retreating comrades to Calhoun, Ky., a distance 
of about ten miles, where I saw him ten days after the infliction of the 
wound. The gravity of the lesion had not been appreciated; but, from 
all the information that I could elicit, I judged that symptoms of com- 
pression had set in on the seventh day. There was a small, suppurating 
fungous protrusion of cerebral substance from the wound; the man was 
profoundly comatose, and died within a few hours. One-half of the pro- 
jectile, imbedded in pus, lay wider the skull at a little distance from the 
fracture; the dura mater was much lacerated and pressed upon by de- 
pressed spicules, the meshes of the pia mater were infiltrated with purulent 
fluid; and a large abscess of the right middle lobe of the brain communi- 
cated with the fungous mass. 


When the dura mater is not injured, the symptoms set in later. A 
striking example of this occurrence, during our late war, is afforded by 
the following abstract :— 


Corporal S., 12th Mass. Vols., aged 39, received at the battle of Fredericks- 
burg, Dec. 12th, 1862, a slight wound of the right lower lid; the corresponding 
eye was destroyed, while the left eye was unnaturally prominent, but its func- 
tions were normal. After three weeks, the man was walking about, and com- 
plained merely of occasional pain over the left orbit, appearing to be perfectly 
well until Feb. 6th, 1863, when he had a chill, but no marked cerebral dis- 
turbance was evident until the 10th inst., when nocturnal delirium supervened. 
On the ensuing day he became comatose, and died Feb. 15. On dissection, 
a conoidal musket ball, incrusted with callus, which had entered through the 
walls of the right orbit, was found wedged between the sphenoid and left 
orbital plate of the frontal bone, and resting in contact with the dura mater. 
Over the ball, at the base of the left anterior cerebral lobe, was an abscess 
containing two drachms of pus. (Circular No. 6, S. G. O., p. 15.) 


A still more remarkable example of the remote period at which symp- 
toms may be lighted up by the presence of a small body on the dura mater 
is narrated by Morand :— 


A soldier was struck at the battle of Parma, in 1734, by a spherical musket 
ball, which inflicted an apparently insignificant injury in the left temporal re- 
gion, the symptoms of concussion having been mild. The wound remained 
fistulous; denuded bone could be detected with the probe; but the presence 
of a missile was not suspected. ‘he man was troubled with intermittent head- 
ache, and expired suddenly in convulsions, at the expiration of nine months. 
The ball had penetrated the squamous portion of the temporal bone, being 
almost entirely within the skull, and pressed upon the dura mater, which was 
in a state of incipient gangrene. The left hemisphere of the brain was con- 
verted into an enormous abscess. (Op. cit., Premitre Partie, p. 159.) 


The treatment of cerebral compression from foreign bodies, whether the 
symptoms be immediate, intermediate, or remote, is obvious. In any 
case, the indication is to remove the intruder, whether the object be to 
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relieve existing symptoms or prevent consecutive inflammation. When a 
ball is seated on the dura mater its detection is usually easy ; but it should 
be remembered that projectiles, or sections of projectiles, even if they be 
conoidal, as proved by several cases that have occurred in recent wars, 
sometimes glide between the dura mater and skull, and lie at some dis- 
tance from the point of penetration. Under these circumstances, the 
practice of Larrey should be followed. Thus— 


A spherical ball entered at the middle of the frontal bone, passed beneath 
the cranium, and was arrested at the lambdoidal suture. Its presence having 
awakened secondary signs of compression, Larrey introduced an elastic bougie, 
and carried it backwards until he came in contact with the missile, when, after 
making a corresponding measurement muna he applied the crown of a 
large trephine, extracted the ball, and evacuated some pus mixed with blood. 
The man recovered. 

In a second case, an elastic sound, passed into the orifice in the left parietal 
bone, came in contact with the foreign substance near the occipital suture, at 
which point the skull was also fractured, as indicated by ecchymosis of the 
scalp. As the symptoms of compression were increasing, trephining enabled 
Larrey to remove the half of a ball, which was flattened and partly imbedded 
in the bone, along with a considerable quantity of black blood. For a fortnight 
the man did well, but he was carried off by an intercurrent fever. (Clinique 
des Campagnes, t. i., pp. 215-216, and Mém. de Chir. Mil., t. ii., p. 139.) 

When a ball is presumed to have entered the brain, if a single intro- 
duction of the finger, or a female catheter, which should be permitted to 
sink towards the object by its own weight, rather than pushed forcibly 
onwards, fail to detect it, the man should be let alone, since it is better 
to temporize than to probe about in an injured brain. Numerous cases 
are on record, which demonstrate that the medullary, not the cineritious, 
substance of the cerebrum accommodates itself to the presence of a foreign 
substance, or makes efforts to throw it off when suppuration has set in. 
If the projectile be detected, all reasonable efforts should be made at its 
extraction, trephining of the opening in the skull being resorted to if it 
be too small to admit of its easy removal. The wisdom of this practice 
is confirmed by the recent case of Watson, quoted under the treatment of 
abscess of the brain, and by that of Howard, of New York (Amer. 
Journ. Med. Sci., Oct. 1871, p. 385), in the latter of which, a misshapen 
conoidal ball, buried in the cerebrum, was successfully removed, along 
with some blackened and diffluent brain tissue, two weeks after a gunshot 
wound of the frontal bone, the aperture in the bone being one-thirtieth 
smaller than the size of the bullet. In this case the diagnosis was 
based upon symptoms of compression and a single hair wedged in one 
of the fissures. The presence of one or more hairs in the fracture is an 
important diagnostic aid, as they could scarcely have intruded without 
being introduced into the line of separation by a penetrating missile. A 
tuft of hair wedged in a minute fissure, and symptoms of suppurative 
pachymeningitis, led Dr. Watson, in the case quoted previously, to sus- 
pect pus and a fragment of a ball on the dura mater. 


In some eases the missile perforates the brain, but not the skull. 
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Under these circumstances, if it can be traced, an attempt should be made 
to remove it. Thus, Guthrie (op. ci/., p. 371) states that a man was 
brought to him at Talavera, in an insensible state. He followed the 
ball for nearly four inches with a probe, carried in close contact with the 
inner surface of the vault of the cranium. An incision opposite this point 
revealed a fracture, which was excised by the trephine, and the ball, which 
had nearly effected perforation, was removed. Death, however, ensued in 
forty-eight hours. 


December, 1572. 


Art. IIl.—Zpidemic Cholera in South America. By Enrique M. Es- 
TRAZULAS, M.D., late Resident of the Cholera Hospital at Montevideo, 
Uruguay; Resident Physician to the Children’s Hospital, Philadelphia.’ 


Ir is generally held that cholera can never be produced de novo and 
has never been so produced ; still, we think that an examination of the fol- 
lowing facts in relation to its occurrence in Paraguay will be interesting 
as tending to the establishment of proper views on the subject. The epi- 
demics in Paraguay thus far have been unnoticed by medical writers, and 
we feel it proper, therefore, to present the facts as they occurred, although 
the conclusions drawn from them may be opposed to the doctrines held at 
present. ‘ 

For the better understanding of the progress of the successive epidemics 
of cholera in South America, and of some of the causes of its generation, 
it is necessary to give a short account of the topography of the country. 

The region of La Plata or the River Plate where the epidemics of cholera 
occurred in 1866, ’67 and ’68, is situated in the middle and southern portion 
of the continent of South America, and comprises the Uruguayan and 
Argentine Republics, which are the territories on its banks, and also nomi- 
nally the Paraguayan Republic, where the Paraguay and Paranda Rivers 
rise to form by their confluence further south, the great stream of La 
Plata. 

These countries are comprised between the parallels 24° and 34° S. Lat., 
and meridians 50° and 60° W. from Greenwich. Within the range of ten 
parallels there exists in this region a diversity of climates, from the tropical 
—at the confluence of Paraguay and Parand Rivers—to the mild and tem- 
perate at their termination in the La Plata. Thus in the former the 
average temperature is from 40° to 60° F. in winter, and from 70° to 100° 


' An Inaugural Essay for the degree of M.D. in the University of Pennsylvania, 
to which the Alumni prize was awarded at the Commencement held March 13, 
18 73. 
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in summer, while at the latter the average is 50° to 80° in summer and 
40° to 0° in winter. 

The La Plata proper is formed, first, by the Parand River (1300 miles 
long) which in itself is a continuation of the Paraguay; and, second, by 
the Uruguay (400 miles long) formed by the Rio Negro and other smaller 
affluents. 

The confluence of these rivers forms the great estuary of La Plata, 140 
miles wide, having on its left bank the Uruguayan Republic, and on its 
right the Argentine, with their respective and rival capitals, Montevideo 
and Buenos Ayres, the two great depéts of an immense European trade. 

The city of Montevideo and the remaining coast of Uruguay are bounded 
by the Atlantic Ocean, while its opposite city, Buenos Ayres, is surrounded 
by the fresh water of the La Plata. These two cities are the great and 
only harbours of the southern part of the continent, and consequently have 
a constant and open communication with European ports, and are visited 
by over 10,000 vessels during the course of the year, not only for direct 
trade, but they also serve as intermediate stations for the whole domestic 
and foreign trade of the countries bordering the Paranda, Paraguay, 
and Uruguay Rivers. So, there are two great lines or routes of travel, 
one direct of imports and exports from European ports to Montevideo 
and Buenos Ayres, and another secondary one from these two cities up 
to all the ports along the banks of Paranda, Paraguay, and Uruguay Rivers. 
All vessels coming from abroad discharge their merchandise and passen- 
gers at either Montevideo or Buenos — to be reshipped in other ves- 
sels suitable for river navigation. 

Paraguay is bounded on the east by Brazil, and on the north, south, and 
west, by Brazil and the Argentine Confederation and Uruguay, so that it 
is surrounded and isolated by the latter countries, with which it became 
involved in war. 

It was not until 1866 that cholera became known to the countries of 
the La Plata; and, prior to the appearance of the epidemic in Paraguay, 
not a single vessel from infected ports had arrived either at Montevideo or 
Buenos Ayres, and not a single case occurred at either city before it had 
been imported from Paraguay. 

In 1866 the allied armies of Uruguay, Brazil, and the Argentine Re- 
public were brought, by the war against Paraguay, up to the confluence 
of the Paraguay and Parand Rivers, and thus the necessary strategic ope- 
rations greatly increased the river travel between Montevideo and Buenos 
Ayres, on the one hand, and the seat of war on the other, where a neigh- 
bouring city (Corrientes, in the Argentine territory) was made a military 
depot for the allied armies. 

Above Corrientes the allied squadron kept a constant and unbroken: 
blockade, which, conjoined with the fortifications and obstructions in the 
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Paraguay River, served to keep the Paraguayan troops totally isolated 
from the rest of the world. 

The vessels carrying troops from Brazil to the seat of war first visited 
Montevideo, and were afterwards carried up the Parana River, thus 
making a direct communication with Corrientes and serving to keep one 
line open with the seat of war, for troops, merchandise, and passengers, and 
another for the return of sick, wounded, and traders. 

The voyage from Montevideo lasted from seven to nine days by steam- 
ers, and from fifteen to twenty by sailing vessels. 

With the first outbreak of cholera the allied armies were encamped at 
Estero Bellaco, on the banks of Paraguay River at its confluence with 
Parand, and remained in their positions for over a year, their invading 
march being checked by the entrenchments of the Paraguayan army, and 
by the formidable fortifications and obstructions at Curupayti and Ha- 
manité in the river. 

The allied armies numbered from 80,000 to 100,000 men, with half of 
that number of a floating population of merchants, peddlers, women, and 
jugglers. The Paraguayan army at their entrenchments varied in number 
from 40,000 to 60,000 men, and almost an equal number of women. 

The invading army controlled only the territory they then occupied, and 
their advance was gradual, inch by inch, as it were, against a desperate 
and heroic defence of their native soil by the Paraguayans. 

Estero Bellaco, where the allied armies were forced to remain for 
over @ year, was a small extent of swampy land, bounded by the Para- 
guay River on one side and by impenetrable forests on the other. The 
banks of the river were flooded in early summer, and this freshet was 
followed by prolonged droughts and intense heat. Vegetable decompo- 
sition rapidly took place in the débris of a rich, tropical flora. Daily 
fighting and constant assaults created a new source of disease in the 
thousands of bodies of men and animals left in camp or thrown into 
the swamps or river, as the activity of war operations and the vigilance 
of camps in sight of the enemy afforded no time for burials and scarcely 
any for partial incinerations. Hygienic laws were totally neglected, and 
malaria, dysentery, and typhus were the natural results. The Brazilian 
army, the most numerous, was entirely composed of liberated slaves who 
lived with a total disregard of cleanliness, and whose diet consisted prin- 
cipally of jerked beef, and they suffered more and there was a greater 
mortality in their ranks by disease than by battle. It was among these 
troops that the first cases of cholera occurred in the alliedcamp. In the 
early summer of 1866 in Paraguay, the usual rains were characterized by 
their persistence and by alternations with the severe thunder storms of 
the tropics. The inundation of the camps followed, thus rendering war 
operations by either army impossible for a while. 

When summer came and the waters subsided, the army was found 
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occupying a limited space of ground, overcrowded and subjected to chilly, 
foggy, and damp nights, followed by intensely hot days and exposed to 
the infection of miasmata and the efflavia from putrid emanations that 
were exhaled from the thousand foci that surrounded it. 

The prevailing camp diseases took then a malignant and epidemic type, 
the mortality was fearful, and to the discouragement of successive defeats 
was added the impossibility of removing the camp, as a single step in this 
direction would have endangered the whole success of the campaign. 

So, when the first cases of cholera appeared among the Brazilian troops, 
the whole army was obliged to remain unmoved and powerless against 
this new foe, which made more havoc among its ranks than the Paraguayan 
bullets. 

The first epidemic at the allied camp occurred very shortly after cholera 
had appeared among the Paraguayan troops, with whom the allied came in 
contact only in battle, and among whom, according to the prisoners’ 
statements, the disease was raging terribly. 

The Paraguayans entrenched opposite were exactly in the same condi- 
tions of hygiene and subjected to the same influences as the allies, but 
perhaps having the advantage of acclimation and of a morale elated by 
successful resistance. As for communication with the rest of the world, 
it was totally impossible, as their only outlet, the Paraguay River, 
was strictly and incessantly blockaded. The allied, as well as the Para- 
guayans, fell by thousands, thus adding new sources of decomposition to 
the almost putrid air they had been breathing for months. 

It was after the usual summer floods had subsided that the first cases of 
cholera appeared among the Paraguayans, and shortly afterwards among 
the Brazilian troops, and in a few days every regiment in camp and every 
vessel on the river had caught the infection. This first epidemic was of a 
most fatal and virulent type, the mortality being 70 per cent. 

The vessels carried the disease next to Corrientes, which was then 
swarming with people. This city was ravaged, and from there cholera 
was conveyed to the neighbouring towns and villages, more especially to 
those on the banks of the river. The active trade between Corrientes, the 
intermediate ports, and the cities of Montevideo and Buenos Ayres, ren- 
dered these places liable to an inroad of the epidemic, but rigid quaran- 
tines, hygienic measures, and, above all, the approach of winter (which is 
severe at the mouth of La Plata) saved them from the dreaded visitor 
which was then in Paraguay, over 1000 miles off. The disease disap- 
peared in the autumn of 1867 at Corrientes and the other places infected, 
but remained more or less active at the camp. 

During the following summer the disease again assumed the epidemic 
form in the army, and again attacked Corrientes and all the places visited 
by it the previous summer. ‘This time, however, it extended its march 
downward and invaded in succession La Paz, Bella Vista, Parand, and 
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Rosario, till, in December, it reached at last the city of Buenos Ayres, 
the population of which was diminished 30,000 souls out of 150,000. 
On the appearance of cholera in Buenos Ayres, the opposite city, Monte- 
video, closed her port, and so did in turn all the cities up the Uruguay 
River, and for that summer, at least, escaped. 

Cholera lasted in Buenos Ayres three months, extended itself to the 
suburban towns, and was marked by the usual fluctuations of temporary 
abatement and recrudescence, until at last a positive decline took place 
in March (autumn in La Plata), which ended with its total disappearance 
in the winter. This season is milder up the rivers in proportion to the 
distance of the towns from the mouth of La Plata, and so in an extent 
of over 1300 miles the disappearance of the epidemic was gradual and 
following an inverse march to that of its invasion. This second winter 
the disease left Corrientes also, but numerous cases continued to prevail 
sporadically in the allied camp. 

The third epidemic in the summer of 1868 was marked by the same 
occurrences as in the previous ones—from the camp to Corrientes, from 
Corrientes down to La Paz, Bella Vista, etc., and finally Buenos Ayres 
again. 

This summer, and with this third epidemic, it was Montevideo’s fate to 
pay her tribute to the disease, and in spite of all precautions cholera was 
imported directly from Buenos Ayres, and in the months of January, 
February, and part of March, 3000 deaths occurred in a population of 
120,000 souls, the comparatively small mortality being due to its supe- 
riority in soil and hygiene over its rival city, Buenos Ayres. 

Montevideo being infected, the cities along the Uruguay River, then in 
communication with her, were in turn attacked, the disease being carried 
to them by steamers leaving the latter city. 

The epidemic in Montevideo and Buenos Ayres disappeared again with 
the winter, and gradually along the rivers, following the same route as the 
year before. 

At this time the war operations were brought to a close; the batteries 
at Curupaity and Humaita were forced and taken; the entrenched camp 
at Estero Bellaco was carried ; and, while some of the troops occupied 
Asuncion, the Paraguayan capital, the remaining forces were scattered in 
light divisions to pursue the retreating enemy, who was then trying to 
make a last stand in the mountains of the interior. The camps were 
then abandoned and the troops removed to healthier territories. Their 
morale had become exalted by victory and the hopeful termination of a 
war of four years. The bulk of the army was then quartered in the 
capital and towns, and had better lodgings, better clothes, and better 
food, and no longer was subjected to overcrowding and malaria, all which 
causes seem to have had a decided influence in putting an end to the 
epidemic. The disease did not again appear in Paraguay, the focus being 
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obliterated. Paraguay, the rivers, and the cities at La Plata have been 
to this time exempt from the disease, yet at the latter part of 1868 some 
of the interior provinces of the Argentine Republic suffered, and from 
these, following the land routes of travel, it was carried to the countries 
along the Pacific coast, invading Bolivia and Peru and following an 
upward march towards the tropical countries of that side. We are un- 
able to trace its progress further. 

In regard to the character of the disease itself, we will refer to an 
extract from a communication from Dr. Blancas, of Buenos Ayres, to the 
author, and next to personal observation at the hospitals in Montevideo. 

In Buenos Ayres, previous to the first invasion, the medical constitution 
was characterized by gastro-intestinal derangements. The disease was 
directly imported from Paraguay, however, for the first cases occurred late 
in summer. The invasion was rapid, two hundred deaths occurred daily ; 
the deficiency of ozone was marked. 

The second epidemic appeared in November (beginning of summer), 
lasted three months, made twenty thousand victims, and disappeared with 
the winter. 

Symptoms of Typical Cases.—Copious and constant vomiting and 
purging of rice-coloured discharges, severe cramps, thirst, cold skin, prostra- 
tion, loss of voice, emaciation, alteration of features, collapse, and death 
after from a few hours to one or two days; periods and type of reaction 
variable. Results of post-mortem examination identical with those ob- 
served elsewhere. 

In Montevideo, during November and December, the medical constitu - 
tion was characterized by gastro-intestinal derangements (cholera muqueux, 
cholera séreux—Jaccoud). 

On the 29th of December, four or five cases of a suspicious nature were 
admitted to the hospital of ‘La Caridad,” presenting the following 
symptoms: Violent purging and vomiting; bilious at first, and light, 
turbid, inodorous, flocculent, and rice-coloured afterwards ; violent cramps, 
especially in the calves of the legs and abdominal muscles; great and 
insatiable thirst ; oppression ; cold, clammy skin; eyes sunken; features 
rapidly altered; emaciation; loss of voice; cyanotic hue of extremities 
and face; abdomen when relaxed retracted over the spine; breath eool ; 
pulse and heart feeble; skin when pinched retaining the folds caused by 
the fingers; mind clear but apathetic; great prostration, and death by 
slow apnoea in a few hours. 

After death the cadaver was warmer than the surrounding atmosphere ; 
muscles of limbs and face twitched, and in some instances limbs were 
automatically raised from the bed ; cadaveric rigidity was very marked. 

Brain and membranes pale as a general rule; general dryness of the 
surfaces; right heart and venous system full of dark, thick blood and 
small clots; arterial system empty; lungs normal. Alimentary canal 
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containing in some cases a liquid similar to that ejected during life; no 
ulceration ; no lesion noticeable in the intestines; mesenteric vessels 
stained with colouring matter; liver and spleen normal; bladder re- 
tracted and empty. 

The cases admitted to the Charity Hospital died in a few hours, and on 
the 3lst of December new cases appeared among the patients in the 
medical wards, and with new arrivals the whole number amounted to 
eighteen on that day. 

All presenting these symptoms, and the rapid increase in the cases, left 
no doubt as to an invasion of cholera, and in consequence on the Ist of 
January the first cholera hospital was opened. 

To this hospital were transferred all the cases that occurred at the Charity 
Hospital, and hourly arrivals took place from all parts of the city. In 
five or six days the number of cases increased so much that three additional 
hospitals were opened in the city and suburbs. The cases coming under 
my observation were all of recent occurrence, for as soon as discovered by 
the city authorities they were removed to the hospitals. Of these some died 
on their way to the hospital, others shortly after their admission. | 

The cases presented the same symptoms as those previously observed, 
and in the first weeks of January they were marked by the suddenness of 
the attack, the severe and rapid development of symptoms, collapse and 
death. At this period, reaction from the algid stage seldom took place, 
and when it did, the intensity of the cerebral symptoms carried the patients 
off. The average admissions were fifteen daily. At the latter part of 
January the type seemed milder and in all cases without exception, there 
was a history of premonitory diarrhea, malaise, etc., for twenty-four or 
forty-eight hours. The stages also were more widely apart, and reaction 
even from the algid period often took place, though as a general rule this 
reaction took either the ataxic or adynamic type of the typhoid state, 
which prolonged the disease but also comparatively diminished the fatal 
results. 

Frequent oscillations in the diminution or increase of cases were marked 
in the city, and not less so in the hospitals. 

In the middle of February troops and armed citizens were called into 
service on account of political disturbances, and this movement not only 
increased the number of new cases, but gave to them the fulminant type 
of the early days of the epidemic. 

After this time the cases began to decline gradually, and early in March 
the disease had totally disappeared, and the hospitals were closed. 

Having enumerated these facts, we will endeavour now to point out 
some of the causes which existed in Paraguay, and which may have had 
an influence in the production of the epidemic. 

Paraguay is a decidedly malarial region, and though the exhalations of 
low grounds in alluvial soils may and do exert different influences, yet the 
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tertiary or alluvial soils are not essential to the production of cholera, just 
as the same soils are not apt to suffer in preference while the older forma- 
tions eseape. The view that cholera is ‘more apt to occur in soils of 
identical geological formations, is contradicted by numerous facts, and none 
more striking than that offered by the city of Paris, which, from the nature 
of its soil, should have been spared from a visitation of the disease, and 
yet few cities in Europe have suffered more from it, and few have furnished 
a larger number of victims. 

The only soil influence admissible here is its porous nature, as the 
danger arises from the permeability of subsoils to liquids and gases. In 
Paraguay the soil is sandy, and consequently porous, and as a result 
we notice that after the appearance of cholera the disease remained 
endemic for three years, and not until the camps were broken up and the 
armies dispersed did it completely disappear. We cannot say whether the 
specific poison of cholera once generated was absarbed and toxically im- 
pregnated the subsoil so that its action became permanent upon the armies 
encamped thereon ; or whether the combination of other causes existing 
no longer, no new generation took place; or whether its action ceased 
to be felt from want of pabulum or subjects for its action, as these ceased 
to exist in consequence of the removal of the armies. But it is a fact, 
that after the contending armies had abandoned Estero Bellaco and acted 
separately and scattered in the interior and high grounds of the country, 
the disease totally disappeared from its original seat, partly exemplifying 
the assertion that, “‘ Les maladies contagieuses ont la proprieté de se de- 
placer avec les masses, qui se comportent alors comme des foyers mobiles.” 

But independent of soil influence, either as to generation or propagation 
of cholera, there existed other causes in Paraguay which are to our mind 
of more importance, and which offer a striking analogy to similar condi- 
tions in India. 

The location of Estero Bellaco was, as already stated, decidely malarial ; 
the army not only had the river as a boundary and the land subject to 
periodical inundations, but it was also surrounded by pools and marshes. 
The country, having the same latitude as the Cashmere valley, is like it 
subject to all the atmospherical phenomena of a tropical land. The sea- 
sons at Paraguay are only two, summer and winter, dry and rainy. The 
winter is noted for heavy rains. The ground is soaked and the river over- 
flows, and, when the subsidence of the waters takes place, the season is 
marked by chilly, foggy, and damp evenings; while thick vapours in the 
morning, which only disappear late in the day, under the influence of 
the sun’s rays, give place to several hours of intense heat, which sub- 
jects land, plants, and animals to a species of coction, a faint idea of which 
can be had in the dog days of northern cities. This state of things 
lasts for a variable length of time, and thus for a considerable period the 
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armies were exposed to the noxious influence of alternations of heat and 
cold, combined with a very humid atmosphere. 

When the warm season has become established the water in the pools and 
marshes is evaporated, and then vegetable decomposition begins with its 
inevitable result, malaria. 

Some Indian authorities maintain that malaria is, in itself, one of the 
precursors of cholera; and though its positive or specific influence is denied 
by many, it is nevertheless recognized by some as one of the factors in 
its production. 

If we are to aecept the decomposition of vegetable matter in India’s 
indigenous flora as one of the causes of cholera, we have to admit that 
analogous decomposition could be alike in its results, for the flore of the 
Himalayas and the Cashmere valley are of an analogous type to that of 
Paraguay; and the results of decomposition must be also similar. The 
same may be said as te the soil changes. 

But it has never been shown what there is specific in the soil of India 
which gives rise to cholera, and it can scarcely be admitted that, indepen- 
dently of other causes, the source of cholera is a peculiar, wntque con- 
dition of soil there, for its analogue is to be found in other parts of the 
world. 

Malaria and other zymotic diseases are generated anew whenever pro- 
per conditions for their development occur. Now, in cholera, the com- 
bination of causes, we conceive, are soil changes, vegetable and animal 
decomposition, atmospheric influences, overcrowding, filthiness, etc. ete. 
Why then should not the same combination of causes give rise to cholera 
in any other part of the world where they exist ? 

In Paraguay before these causes were present, cholera was not known; 
when these causes occurred, cholera appeared; and when these same causes 
ceased, the result was the total disappearance of the disease. These facts 
are undeniable and incontestable, but we must leave the delicate ground of 
speculation and proceed in our description. 

To the putrid exhalations arising from animal decomposition (for the 
allies as well as the Paraguayans neglected to bury their dead, but threw 
most of them into the river, contaminating the waters used by the armies) 
are to be added purely miasmatie ones due to overcrowding ; for it is well 
to state here that the contending armies occupied the same grounds, lived 
alike, and were exposed to the same influences; for within an area of 4 
few miles extent two great armies were stationed, numbering conjointly 
800,000 persons, with only the Paraguayan entrenchments as the dividing 
line between them. 

The allies, however, were placed in a decidedly worse condition, for they 
were not only strangers and unacclimated, but also under an atmospheric 
constitution, which if in itself powerful in modifying the functions of 
the economy, was no less so in bringing about a general and morbid pre- 
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disposition. The soldiers were badly lodged, and badly fed, owing to a 
deficient and almost criminal management of supplies. Lax discipline 
bronght licentiousness and debauch into camp, which were alternated by 
the moral depression ef homesickness and the discouragement of defeat. 
Added to these, we had the overcrowding and filthiness, and all these 
causes conjointly seemed to have been most favourable for the action of 
miasmatic, efflavial, and putrid influences. 

The medical constitution of the troops was greatly modified and aggra- 
vated by all these influences, which acted almost permanently, inasmuch as 
for over a year the allied armies, at Estero Bellaco, could not move in any 
direction ; they could not advance, the enemy being too strong, uor retreat 
for fear of a disastrous attack. : 

Thus far the causes discussed can be fairly included under the head of 
vitiation of the atmosphere; it remains for us to consider electrical, 
hygrometric, and ozonic influences, the winds and barometric pressure. 

In regard to electricity, abundant sources for its development existed, 
but the influence of electrical states is not clearly understood, and opinions 
on the subject are so contradictory, and the result of experiments so vari- 
able, that its value becomes negative. 

Nevertheless, electrical changes were manifest, and, whether explicable or 
not, they are of great value, as are also variations in the ozometric state of 
theair. The action of these is neither understood nor defined ; yet the de- 
ficiency of ozone in Paraguay was marked, and similar to that observed 
elsewhere. 

The humidity of the air at Estero Bellaco was very great though varying 
with the seasons. Like other tropical countries, with luxuriant vegeta- 
tion its high hygrometric state was brought on by the same causes, and 
increased by the incessant rains of the winter. Humidity acts powerfully 
in cholera, especially by adding to the impregnation of the soil. 

In regard to winds, the only one we can refer to is that of the pampero 
or southwestern of La Plata, which rises at the pampas and sweeps across 
all these countries, traversing thousands of miles and coming over the 
countries west of La Plata as a heavy, oppressive, and dusty visitor, which, 
after crossing the wide mouth of ‘this river, runs over its eastern shore to 
the Atlantic, its action being now peculiarly healthy and invigorating, 
and exerting a beneficial influence over the medical constitution of Me 
and southern parts of Brazil. 

In regard to its constancy and alternations we lack information, not 
being able to obtain the observations of the medical officers in the armies, 
and for the same reason we cannot furnish the relative barometric pressure. 

We think we have, however, presented the most important facts in con- 
nection with these epidemics, and from them we may draw the following 
conclusions :— 

lst. Cholera was unknown in Paraguay and La Plata previous to 1866. 
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2d. Before the armies were stationed at Estero Bellaco, no case had 
oceurred, and after the removal of the troops the disease totally dis- 
appeared. 

3d. No vessels from infected ports arrived at La Plata or Paraguay 
previous to 1866. 

4th. If cholera had been imported from abroad, the cities at La Plata 
ought to have been the first attacked. 

5th. Troops coming from Brazil could not have brought the disease 
with them, as it did not exist at any Brazilian port or city at the time. 

6th. Cholera appeared first in Paraguay, and following the course of 
the rivers infected in its downward march all the cities at its banks. 

ith. The disappearance of the successive epidemics followed an inverse 
route to that of its invasion. 

8th. The Paraguayan army, where the disease first appeared, was 
secluded from the rest of the world and completely blockaded by land and 
water. 

9th. The disease remained endemic for three years in Paraguay. 

10th. The combination of causes at Estero Bellaco resembled those 
presented in India. 

11th. The combination of causes in India has ever been reproduced, 
except in Paraguay. : 


Art. 1V.—On the Prognosis of Syphilis. By F. R. Srureis, M.D., 
Assistant Surgeon of the Manhattan Eye and Ear Hospital, New York. 


PerHaps the most common every-day question asked of the surgeon is 
whether syphilis is curable, and it behooves him to answer this with some 
degree of certainty and accuracy. Within the past few years our knowledge 
of the course and duration of syphilis has undergone many important modi- 
fications, and the disease which formerly was the béte noir of the profession 
is to-day deprived of half its danger from a more accurate knowledge of its 
action and effects. Fully appreciating the ravages syphilis may produce, 
and the frightful consequences which may ensue, I do not hesitate to affirm 
my belief that a very large proportion of cases entirely recover and that, 
too, without disfiguration or loss of important organs. Like all other 
diseases, syphilis tends to self-limitation, somewhat dependent, it is true, 
upon external circumstances, such as age, constitution, and hygienic sur- 
roundings; moreover, if we accept as a fact, which I think we must, its 
division into the two classes of benign and malignant, and when we see how 
much the former preponderates over the latter, entire recovery from this 
disease need uo longer be a matter of surprise. Were it not so, how few 
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of the living would have been born healthy, and when we notice the small 
proportion of syphilitic births to the number of cases of syphilis in any 
large city, even in the families of those whom we know to have suffered 
from the disease, it seems to me still farther to corroborate my statement. 
I confess, however, that this is open to criticism as a mere opinion, and is 
difficult of statistical proof. 

Let us suppose a case of syphilis presenting only the primary lesion ; 
are we enabled to foretell with any degree of certainty what the result will 
be? in other words, will the primary or subsequent lesions give us any clue 
as to what we may expect in the future? I think they will, and although 
not absolute, still they often farnish us important and trustworthy data 
upon which to base an opinion. 

We know, in the first place, that the initial lesion is not the end of the 
disease ; subsequent symptoms must inevitably make their appearance, the 
question then arises: Are these symptoms going to be mild or severe ? 
Bassereau in his work’ furnishes cases bearing upon the kinds of chancre 
which were followed by mild and by severe subsequent symptoms, and he 
found that where the initial lesion was phagedenic or showed a tendency 
to ulcerate, the subsequent symptoms were also of a severe and ulcerative 
type. 

Thus : In 52 cases of tubercular syphilis, the initial lesion was— 

Phagedenic in . ° . 
Ulcerative in . - 22 
Superficialin . sided We’ 
In 68 cases of pustular syphilis the initial lesion was— 
Phagedenic in . é 24 
In 77 cases of mucous patches the initial lesion was— 
Ulcerative in . ° 
In 28 cases of papular syphilis the primary lesion was— 
Phagedenic in . ‘ 3 
In 170 cases of erythema, the initial lesion was— 
Superficial in . ° 146 
Ulcerative in . . 

In nearly all the cases where the disease was of a severe type the indura- 

tion of the ganglia was a marked and prominent symptom. 


' Traité des Affections de la Peau symptomatiques de la Syphilis. 
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In looking over these cases we see that where the subsequent symptoms 
invaded the deeper tissues and were of destructive character the initial 
lesion was generally of the ulcerative or phagedenic type, while the super- 
ficial form of primary uleer predominated where the subsequent symptoms 
were mild, and Bassereau has tabulated the result in the following words : 
“If the initial lesions are mild in character the subsequent symptoms are 
likewise mild, and show no tendency to suppurate ; if, however, the initial 
lesion be phagedenic the subsequent symptoms will be severe, ulcerative, 
and attended with suppurating exostoses, necrosis, and caries.’’ 

Thus far our patient has only reached the first stage of his disease, and 
although we have formed some slight opinion as to what may next occur, 
we must await the appearance of secondary symptoms to confirm it ; our 
prognosis, therefore, will be somewhat guided by the length of the period 
of incubation, and the character of the symptoms themselves. Should 
they appear before their usual time and show a tendency to display, in 
place of the ordinary roseola, mucous patches, and other symptoms per- 
taining to the early stage, a papular or pustular form, we are justified in 
expecting an early attack of such symptoms as usually occur at a later 
period, which will probably be of an ulcerative nature; while, on the other 
hand, if the secondary symptoms are mild in character, and readily amen- 
able to treatment, we may with tolerable safety predict a light attack of 
the disease. Another point of importance in forming our opinion besides 
the character of the lesions themselves, is the length of time which elapses 
between the appearance of each separate attack, inasmuch as the longer 
the period the more feeble the action of the poison, and the less the chances 
of subsequent trouble. When the disease shows a tendency at the outset 
to assume a severe type, one train of symptoms may make their début be- 
fore the last have disappeared, so that upon the same person we can dis- 
tinctly trace the different stages of the disease, constituting what Ricord 
called the polymorphism of syphilis. This was very well shown in a pa- 
tient under my care some time since, in whom the primary lesion was par- 
ticularly obstinate, deeply ulcerated and serpiginous. In him the roseola 
amounted to almost nothing, quickly giving place to a papular eruption ; 
this in turn rapidly became pustular, and these pustules by rupture were 
covered with small soft crusts, so that I could trace a roseola, papules, 
pustules, and ulcerations at the same time. These symptoms all came on 
in spite of an active treatment. 

Before going any further let us bear in mind that the usual duration of 
an attack of syphilis is about a couple of years, that is to say, where the 
disease is of average severity, and in that interval of time our patient may 
not go beyond the earlier stages of secondary syphilis, the attacks being 
repetitions merely of one another, more especially if the lesions be seated 
in the throat. This is a favourable sign, for it shows that the poison is 
not active, and has a tendency to remain, to a certain extent, local in 
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character ; this condition of things is still more favourable if each succes- 
sive attack be lighter than its predecessor. 

But perhaps our patient is not so fortunate, and the symptoms, instead 
of remaining in statu quo or receding, show a progressive tendency ; must 
the prognosis be necessarily unfavourable? By no means. We will say 
our patient has gone through various stages until he is attacked with a 
psoriasis, iritis, or some of the milder ulcerative forms such as ecthyma, 
how shall we be guided in our opinion for the future? In three ways : by 
the history of his preceding symptoms, by the local appearance of the 

“lesions themselves, and by his general condition. If, upon questioning him, 
we find that his previous symptoms have been light, short in duration, 
amenable to treatment, and if, asin all probability happens, we further find 
that his present symptoms, if uleerated, have no tendency to spread rapidly, 
or have been rather slow in appearing, we need not despair, the chances 
are still good, and even in cases where the disease has attacked important 
tissues, such as the bones or joints, and where ulcerations, if present, are 
deep, and show a tendency to spread, although the prognosis must be more 
guarded, it need not be adverse. I have seen several such cases recover 
from this disease, and remain well when seen some years after. 

Up to this point we have considered merely those lesions which arecom- 
paratively superficial in character, and which have not attacked the more 
important portions of the body, As the disease progresses from the more 
superficial to the deeper seated tissues, the prognosis undoubtedly becomes 
graver in @ proportionate ratio. The various syphilitic affections of the 
liver, kidneys, lungs, arteries, muscles, and nerves are all of them important 
in their relations to the prognosis; those of the liver usually being the 
least grave. The affections of the kidneys in their earliest stages are com- 
paratively of little moment, the danger lying principally in the tendency to 
Bright’s disease, and the corresponding cachexia. In the latter stages, 
the tubules of the kidney may be cast off in a fatty, degenerate condition, 
aud the substance of the organ filled with a lardaceous or gummy deposit. 
Under these conditions the prognosis is unfavourable. The more usual 
affections of the lung are due to the deposit of gummy material in a diffuse 
or cireumscribed form, and where, as sometimes occurs, this deposit begins 
to break down, the case may readily be mistaken for one of phthisis, unless 
we have the history to guide us. But by far the most important and 
usnal lesions are those of the encephalon and spinal cord. Here 
our opinion as to the future rests in a great measure upon the length 
aud duration of the attack ; in the earlier stages when the disease appears 
to be, so to speak, more functional than organic, the prognosis is as a rule 
favourable, but where it has lasted for some time, has been attended with 
an old deposit of gummy material or accompanied by paralysis, the prog- 
nosis is usually unfavourable. In such cases of syphilitic paralysis the 
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patient may, indeed oftentimes does, improve under treatment up to a cer- 
tain point, but he never completely recovers, and is particularly prone to 
relapse, each succeeding attack of course rendering the prognosis less 
favourable. Probably the larger proportion of syphilitic nervous diseases 
do not go beyond the congestive stage ; where this is the case, treatment will 
be of benefit, but in the more chronic conditions treatment seems to be of 
very little avail. Where nerve tissue is destroyed, or where softening takes 
place, the prognosis is almost always unfavourable, but even here we must 
bear in mind that no matter how desperate the case may seem, we need not, 
entirely abandon hope, as such patients will sometimes improve very 
rapidly under treatment, although they may not entirely recover. In para- 
lysis of special nerves, as of the third, fourth, and sixth pairs, the prog- 
nosis is nearly always bad; where the former is the seat of disease, the 
patient seldom recovers permanently from the attendant ptosis. The 
future of these cases depends very much, however, upon the duration of the 
attack. An interesting case of this kind occurred in the service of my 
friend Dr. Roosa, at the Manhattan Eye and Ear Hospital, where the 
ptosis, a recent one, was associated with facial paralysis, and insufficiency 
of the external rectus, all three being due to syphilis. Dr. Roosa kindly 
showed me the case and asked my opinion. I gave him but little encour- 
agement ; still I advised the mixed treatment.’ After several weeks of 
treatment, the ptosis got entirely well, even before his facial paralysis and 
insafficiency. This latter was remedied by an operation. A month after 
the treatment he returned to the hospital with a ptosis of the other eye, 
not complicated with any insufficiency or facial paralysis. He is again 
improving, but it still requires a strong effort on his part to keep the lid 
up for any length of time. What the result will be, supposing him to 
have a third attack, is a permanent ptosis, and that he will have another 
one is, I think, extremely probable. 

The same is true of paralysis of the muscles of the eyeballs, and the 
longer the duration of the disease the less the chances of recovery. 

One of the most serious and fortunately one of the least common of 
the results of syphilis is that known as “ syphilitic cachexia,” where it 
would seem as though the system becoming entirely saturated by the poison 
had lost all functional and vital power ; the patient sinks slowly inch by inch 
in spite of all that can be done, and finally succumbs to some intercurrent 
disease, the severity of which is entirely disproportionate to the result. 
As may readily be conceived, the prognosis is very unfavorable. 

In an early part of this paper, it was stated that age, constitution, and 
hygiene were important factors in forming our prognosis, and I can add 
but a few words as to the part that age plays in the disease. Old persons 
and young children, particularly the latter, suffer more severely than do 
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adults, and I shall show further on how large a proportion of deaths from 
syphilis oecur in those under one year of age. If the child be born syphi- 
litie, or if the disease appear within the first month of its existence, the 
prognosis is very serious ; the longer the time which elapses between the 
child’s birth and the appearance of symptoms, the better the chances. 
These symptoms usually occur within three months after birth; never, so 
far as I know, later than a year, and their gravity consists not merely in 
the presence of the external symptoms, but upon the coexistence of some 
internal visceral lesion, mére particularly of the liver or peritoneum, and 
the consequent exhaustion. 

In such as are debilitated, either from some hereditary taint, dissipa- 
tion, or any other cause, the prognosis must, of course, be more guarded; 
but even here it is wonderful to see how rapidly they will sometimes recover 
from the disease. A curious fact, and one which I have often noticed, is, 
that in negroes syphilis usually goes on from bad to worse, in spite of all 
that can be done; why, I cannot tell, but the symptoms in them progress 
much more rapidly, show greater tendency to ulceration, and heal com- 
paratively slowly. 

The hygienic conditions of the patient must also be taken into consid- 
eration ; fhose who from any cause are ill-nourished, or who live in ill- 
ventilated, over-crowded apartments, are much less amenable to treatment 
than where the patient has plenty of good food, light and air; this is ex- 
plicable upon the ground that syphilis is in itself an exhausting disease, 
causing, in the earlier stages at least, changes in the blood corpuscles them- 
selves. 

Thus far the prognosis of syphilis has been only considered as it affects 
adults, leaving that of hereditary syphilis for a separate consideration, and 
here is where we meet with the most unfavourable results; the larger pro- 
portion of deaths occurring in children under one year of age. 

As showing how largely the number of deaths in infants preponderates 
in the sum total of deaths from syphilis (adults and infants together), I 
have collected the following statistics from the reports of the Boards of 
Health of New York and Philadelphia :— 


Deaths in New York from Syphilis. 


Total No. No. under No. under 
five years, one year. 


44 24 20 
76 58 57 
17 71 69 
63 61 
- 106 91 89 
. 142 120 113 


1867 . ‘ é 
1868 . é 6 
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Deaths in Philadelphia from Syphilis. 


TotalNo. No. under No. under 
five years. one year. 


1863 . ‘ - 28 20 15 
1866 . . 22 12 
1867 . ‘ 26 15 
1870 . . 23 12 
1871 . > . 19 12 


From this it would seem that nearly 80 per centum of the deaths from 
syphilis in the city of New York occur in children under 5 years, and 
nearly 60 per centum in Philadelphia. More than it ought to be; more 
than it need be. 

Of the total number of deaths in children under 5 years of age, how 
many succumb at or before their first year? The result is equaJly sad. 

From these figures, therefore, in New York the mortality of infants 
under 1 year of age is about 96 per centum of the total number of deaths 
from syphilis in children under 5 years, and about 80 per centum in Phila- 
delphia. In view of these statistics, is it not worth while to consider 
some means for the prevention of this cause of infantile mortality? San- 
itary science has done much to diminish the mortality of many diseases 
which formerly counted among the dead their thousands and tens of thon- 
sands; why not here? It is not upon the culpable ones that the punish- 
ment falls most heavily, but upon the innocent. 

In a previous portion of this paper, I stated my belief that the larger 
proportion of persons suffering from syphilis recovered from their disease; 
but as it is impossible to obtain any statistics regarding the number of 
cases of syphilis which occur in any city during one year, the proportion 
of recoveries to those of incurables or of death cannot be given, but some 
approximation may be made by comparing the ¢ofal number of deaths with 
those from syphilis. Such a table must of necessity be only approxima- 
tive and imperfect, as many deaths probably occur which, although indi- 
rectly due to syphilis, are ascribed to other causes. 


Mortality of New York. 
Number of deaths during 1866, 21,206, of which 44 were from syphilis. 
“ “ 1867, 23,443, 76 “ 
1868, 24,889, V7 
(1869, 25,167, 77) 
1870, 27,175, 106 
1871, 26,976, 142 
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Mortality of Philadelphia. 

Number of deaths during 1860, 11,568, of which 9 were from syphilis. 
“ “ 1861, 14,468,“ 
“ 1862, 15,097, 

1863, 15,788, 
1964, 17,582, 
1865, 17,169, 
1866, 16,803, 
1867, 13,933, 
1868, 14,693, 
1869, 14,786, 
1870, 16,750, 
1871, 16,993, 

Unless these figures are incorrect, and I do not think they are so to any 
great extent, it is apparent that syphilis cannot be ranked as one of the 
fatal diseases, although it may be the cause of death in many instances. 

From what has been written, the following conclusions may, I thiuk, 
be reasonably arrived at :— 

Ist. That syphilis is a self-limited disease, and the patient, if blessed 
with a sound constitution, will, in the average of cases, get well, even if 
left untreated ; but this course exposes to great and serious risk, 

2d. That some general idea may be formed as to the future from the 
character of the earlier lesions ; this rule, however, is not absolule, as some 
cases do occur where the early stages are slight and the subsequent ones 
severe. They are, nevertheless, I think, exceptional. ‘ 

3d. That as the disease progresses, the prognosis is less favorable, more 
especially where important organs are attacked, such as those of the 
nervous or arterial systems; and, 

4th. That in forming an opinion, due regard must be given to the age 
and general health of the patient, and in the treatment, attention must 
be paid, besides the proper use of specific remedies, to strengthening the 
patient, if debilitated from any cause whatsoever. 

16 West 32p St., New Yor«. 


Art. V.—Cases Illustrative of the Use of the Ophthalmoscope in the 
Diagnosis of Intra-cranial Lesions. By 8. M.D., 
Member of the National Academy of Sciences, and Wm. Tuomson, M.D., 


Surgeon to Wills Ophthalmic Hospital, Philadelphia. (With a Wood- 
cut. ) 


Case 1.—Sept. 28, 1872, Dr. Wm. V. Keating was consulted by John 
M., wt. 20. Well developed physically; previously enjoyed excellent 
health, excepting occasional attacks of intermittent fever; has been for a 
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year past acting as clerk, employed from 9 A.M. to 6 P.M.; has been 
considerably annoyed during the past summer from constant exposure to the 
effluvia of a water-closet adjacent to his desk. He enjoyed perfect health 
until six weeks ago, when he was seized with uncomfortable feelings in his 
head, especially about the nape of the neck; a roaring sound in his ears, 
He designated these sensations as ‘‘apoplectic feelings in the head.” The 
pain was paroxysmal in character, and at times very acute, sometimes 
producing nausea and vomiting ; constant insomnia; had at times a slight 
wavy feeling in walking ; bowels had been regular; urine healthy; appe- 
tite normal ; no tendency to erections; never had any specific taint ; never 
received any serious injury on the head. Had been recommended in New 
York to try saline purges two or three times a week, and take bromide of 
potassium. The affection had been considered as due to his peculiar age and 
hyperemic condition of the brain. Finding no amelioration he came on to 
Philadelphia. In walking the streets he accidently discovered that he had 
diplopia. The pulse ranged at that time 50 in the horizontal position, 110 
in the erect ; heart action regular, but weak ; respiration 15; temperature 
98°; slight ptosis of the left lid ; some vertigo when suddenly assuming 
erect position ; is always more comfortable lying down ; position of head 
as to body inclining to opisthotonos; has an anxious, dull expression of 
face, with slight convergence of left eye. The above symptoms con- 
tinued without much variation. On the 6th Oct. found him in bed, 
having suffered agonizing pain the previous night and vomited large quan- 
tities of bile; vertigo and increase of “ apoplectic feelings’ forced him to 
keep his bed. An ophthalmoscopic examination was made by Dr. Dyer, 
with the following results :— 


There was homonomous diplopia; separated images at eighteen feet brought 
together with prism of 25°; the external recti were not paralyzed entirely, 
for either eye could be turned outward by an effort; slight ptosis of left lid; 
pupils dilated and sluggish; vision =1 (perfect) ; no myopia or hypermetropia, 
On examination with the ophthalmoscope a typical case of “choked disk” 
presented itself on both sides. The optic nerve was swollen, and careful 
measurement showed that it projected into the eye .68 millimetre; the eye 
being emmetropic, the apex of the papilla was best defined with + ;',. 

The general number and course of the retinal vessels were normal. The 
arteries were rather small, and throughout their length presented the appear- 
ance.of breaks in the continuity of the columns of blood, for a short stretch the 
vessel looking as if empty, followed by a stretch which was normally filled, then 
an empty portion, and so on to the end. The veins presented the same alter- 
nating stretches, but in a more marked degree, the contrast between the appa- 
rently filled and empty portions being more striking. The veins were tortuous 
and somewhat dilated, and pressure on the eye did not alter these appearances ; 
the fundus was otherwise normal. 

‘Treatment seemed to have no effect; at times would seem quite comfortable, 
with very little pain in the head, but always preferring a recumbent position. 
On 13th, Dr. Mitchell was called in consultation; proceeded to push the iodide- 
of-potassium treatment. Pulse now ranged 48 in recumbent position ; 120. in 
the erect; temperature 98°. 

16th. Has had more nausea and vomiting, and suffers from violent pain in the 
head and constant insomnia. Decided to give small doses of calomel and 
endeavour to produce ptyalism ; opium suppositories at night. 

18th. Calomel allayed nausea and vomiting, has had refreshing sleeps. Both 
papille more re the anterior walls of the vessels being seen with +- ,', 
showing an elevation from the fundus of 1 millimetre. 

Between the 24th of October and the date of death, Dr. Mitchell examined 
the fundus of each eye repeatedly. The disks and vessels remained unchanged, 
but the acuity of vision certainly declined below the normal. 
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Passed a restless night; violent pain in the head; pulse in the recum- 
bent position 120; great heat of skin; some numbness in the left side; tempera- 
ture A.M. 100°, P.M. 101°; bowels costive; heavy deposit of urates. 

22d. Symptoms have ameliorated ; pain in the head less ; pulse down to 50 in 
recumbent position; no impairment of intellect; no paralysis of motion or 
sensation. From that date to the 2d of November there was so much improve- 
ment in general symptoms as to afford hope that the disease was yielding to 

tyalism. 
é ‘Nov. 4th. Ptyalism complete; all the symptoms better, save the diplopia 
and ptosis, which have never abated. 

6th. Patient worse; has a well-defined numbness over left side; skin hot; 
pulse 120 in recumbent position; temperature 101°; seems very despondent, 
and has all his apoplectic feelings increased, with violent pain in the head and 
constant vomiting. 

10th. Much better; slept well; temperature 98°; pulse 76 in recumbent 
position ; whenever he rises, has a wavy feeling in his head, and his gait is 
uncertain. 

19th. Passed a very bad night; vomiting all night; agonizing pain in the 
head; face much flushed; temperature 98}°; pulse 50; anxious expression of 
face; convergence of eye much increased. 

25th. Symptoms unchanged ; had a well-defined numbness over left side that 
morning, which continued for fifteen minutes. About 6 P.M. sat up in bed to 
take some nourishment; asked to have his head put beneath the pillow; turned 
on his side, and suddenly died with symptoms of syncope. Urine constantly 
examined, and never gave any indications of albumen. 

The chief and permanent symptoms through the case were violent pain in 
the head; roaring in the ears; occasional nausea and vomiting; diplopia; 
ptosis of left eye, with strabismus; uncertain gait, and wavy feelings in erect 
position, with slight opisthotonos; pulse ranging 50 when recumbent to 110 
when erect. Bromide of potassium envariably from the commencement of 
the attack when taken increased what he called his apoplectic feelings. 


Autopsy.—Body not emaciated. On opening the skull the basilar mem- 
branes were found seriously altered, apparently by simple inflammation, 
being opaque and irregularly thickened, especially about the middle line and 
directly in front of the pons. The membranes covering the cerebellum were 
rather thickly dotted on the left side with inflammatory deposits. On the 
right there were but two such spots, and on both sides these were near to 
the central fissure. 

Between the upper surface of the cerebellum and the dura mater (whence 
it grew by a pedicle about four lines wide) lay a tumour which had totally 
obliterated the convolutions of the cerebellum below it, and had indented 
the organ so as to leave in it a depression one-fourth inch deep even after 
the tumour had been removed. This tumour was 2} inches long and 14 
wide and 14 thick. The surface of the cerebellum on which the mass 
rested was slightly softened and its membranes inflamed and thickened, 
while several loose bands of lymph connected them on both sides at the 
anterior portion of the cerebellam with the cerebral coverings. The inte- 
rior of the brain was not otherwise altered, and the larger vessels were 
not diseased. The ventricles were considerably distended by clear serum, 


Remarks.—The basal inflammation accounts, as I think, for the lesion of 
the second and sixth nerves. The downward cerebellar pressure could not, 
because it would have been too much distributed, or must have affected 
other nerves more gravely. It could not have so palsied the sixth without 
more than merely just disturbing others as it did the eighth. The death 
may have been due to suddcn shifting of the mass backwards so as suddenly 
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to compress the bulb, but sudden death without new lesion is common 
enough in cerebellar and other brain tumours. 

The vomiting, the occipital pain, the disturbance of ocular motion, and 
finally of vision, with general feebleness without emaciation, and the 
vertigo, are all symptoms found in cerelxllar tumours. The locomotion 
defects were not marked, and it is curious that with so much serum with 
meningitis there should have been no mental disturbance. 

Amaurosis is commonly mentioned as one symptom of cerebellar tu- 
mours, but it occurs also in other tumours (intra-cranial), and may be 
often due, as was the lessened acuity of vision here, to swollen disks, 
lasting so long as to compress and injure the nerve fibres in their passage. 

The case presented no symptoms related to the generative organs. 


Microscopical Examination, by Dr. Thomson.—A portion of the pos- 
terior part of each eyeball, containing the papilla, together with the optic- 
nerve as far back as the apex of the orbit, was removed ; and on inspection 
a swelling 5 mm. in diameter, and 1 mm. high was observed at the intra- 
ocular extremity of each nerve. The central vessels of the retina were in- 
distinctly seen until they reached the margin of the swelling where they 
presented their usual appearance. These specimens were immediately 
placedin Miiller’s fluid, together with a portion of the tumour, which proved 
to be a small-celled sarcoma. 

When one of the specimens had been sufficiently hardened, horizontal and 
transverse sections were made, one of which through the centre of the pa- 
pilla; stained with hematoxylon and mounted in balsam, is represented in 
the wood-cut, enlarged about 15 diameters. The diameter of this disk at 
the choroid is 14 mm., and the apex of the swelling rises 14 mm. above 
it, whilst the extent of the engorgement on either side into the retina 
amounts to 6 mm. transversely. Behind the cribriform fascia the nerve 
suddenly expands to 3 mm. in diameter. 

With a low power the swollen portion of the papilla is found to con- 
sist largely of bloodvessels so distended with red corpuscles as to resemble 
an injected specimen. Upon tinting with carmine little or no differentia- 
tion of tissue is observed, but upon the use of logwood the older or formed 
parts, as for example the sheath of the nerve, the sclera, and the nerve 
fibres, assume a lavender hue, whilst the granular layer of the retina, and 
the nuclei of the coats of the bloodvessels, and of the entire connective tis- 
sue are stained a deep purple. The course of each capillary vessel be- 
comes apparent by the stained nuclei in its walls, and it is at once evident 
to the observer that the vascular supply of this disk is pathological, and 
that the enormously multiplied vessels contribute largely to the swollen 
condition of the papilla. 

On teasing out a portion undoubtedly pathological, and using for its ex- 
amination a No. 9 immersion system of Hartnack, one finds the axis cyl- 
inders and the processes of the neuroglia undistinguishable and tinted 
alike of a lavender hue, while the naclei of the nenroglia, oblong, oval, and 
round in shape, and of varying size, are recognized by their deep purple 
color. No degeneration of the axis cylinderscould befound. No change 
further than those above described was observed. 

On a comparison of the sections of this nerve with those tinted and 
treated in the same manner and believed to be normal, it is evident that 


1873. ] MITCHELL, THomsON, Intra-cranial Lesions. 95 


the purple nuclei are infinitely more abundant in the one than the other, 
not only in the swollen intra-ocular end of the nerve, but at the cribriform 
fascia, and throughout the entire nerve-trunk behind it, as far as it was 
examined. In the accompanying wood-cut an effort has been made to desig- 


| 
Magnified 15 diameters. 


nate the lines formed by the tinted nuclei that lie thickly strewn in the inter- 
fascicular spaces of nerve-bands as they pass through the cribriform fascia, 
where they are so abundant that they give a purple hue to the entire field as 
observed with a low power. Whether these tinted parts are emigrant cells 
undergoing development, or the result of a proliferation of the neuroglia 
proper of the nerve, involves the whole mooted question of inflammation, 
and must remain undecided for the present, but it would seem evident that 
this entire nerve has undergone a pathological change, and fhat it is at 
present in the condition of vascular engorgement and hyperplasia of its 
connective tissue. 

The sheath of the nerve and the inter-vaginal space appear normal, and 
the changes in structure seem confined to the nerve itself. 


Case 2.—M. C., female, et. 21, of a healthy family, was a vigorous 
person but subject to severe headaches, especially just before her periods. 
For a year previous to her death she had occasional double vision. Octo- 
ber 7, 1872, she had an attack of sore throat, with aches in all the limbs 
and in the back and head. Little was thought of this as she had taken 
excessive exercise the day before, and as she became unwell on the 8th: 
on the 10th, her headache in place of lessening was worse, and her friends 
noted that her eyes squinted slightly at times and looked dull and lifeless. 
Meanwhile, on the 11th and 12th, the cephalaigia and sense of vertical 
pressure on the head were described by her as unendarable. She was still 
about, but would sit upright with the eyes fixed. She said any movement 
hurt her and that the eyes especially were pained by motion. On the 14th, 
® hypodermic injection of morphia was given with present relief of pain but 
after-effects in the way of nausea and a sense of increased pressure on the 
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brain. Up to this time and indeed until near the end of her illness, it was 
regarded as neuralgic and was treated chiefly by quinia and morphia. On 
the 14th, the filling of a tooth which proved sore from an abscess in the 
fang was removed without relief. She was thenceforward kept more com- 
fortable by hypodermic injections twice a day; not over } grain being 
used on each occasion. During the week she suffered intense pain espe- 
cially at night, accompanied with more or less fever, with at all times a 
tendency to keep the head thrown back by a pillow under the neck. On 
19th October, she felt better, but spoke still of the horrible sense of weight 
on the head, and up to this time there had been no delirium. At 10 P.M. 
the usual injection of } grain was given. At 8 A.M. on the 20th, she was 
asleep but looked pale and breathed heavily and was sweating profusely, 
At 10, she seems to have hada slight spasm. At 12, she became slightly 
unconscious but recognized some of those about her. Her power to swal- 
low was thenceforth impaired and sbe passed into a state of profound 
coma. On the 21st, the neck behind the ear became remarkably red and 
swollen, and on the morning of the 22d October she died quietly. 

As the death took place in Europe the body was embalmed, as it proved 
most inefficiently, by throwing into the stomach and rectum large quanti- 
ties of dissolved chloride of zinc. Six weeks after death Dr. W. W. Keen 
was requested by Dr. Mitchell to make an examination of the head with 
the hope that some explanation of the symptoms would be found. 

Some of the tissues were decomposed and the brain itself quite diffluent, 
but it was still plain enough that all the upper and anterior portions of 
the membranes covering the cerebral. hemispheres had been intensely in- 
flamed and the basal membranes offered like appearances but less distinct 
in character. The brain changes were of course undistinguishable. From 
the lower anterior edge of the right parietal bone projected an exostosis 4 
inch thick, an inch long, and half as wide. As many as forty other ex- 
ostoses, all of them small (1 or 2 lines wide by 1 to 3 long) grew from the 
various cranial bones on the arch and sides but not on the base, while the 
sides of the longitudinal sinus were plated by long flat irregular masses of 
bone which passed } inch downward into the great fissure below the sinus. 
These, of course, grew from the dura-mater. Some of the soft parts 
about the head were greatly altered, others were wonderfully preserved. 
Thus on carefully removing the back of the eyes I found that the optic 
disk projected clearly and distinctly above the retina. It was quite firm 
and hard, and there must have been not only edema and congestion but 
such proliferation of its connective tissues as to leave it thus enlarged and 
prominent despite the changes I have described. 

The above I have ventured to add to this collection of cases of brain 
tumour because of its rare interest. It was regarded by those in attendance 
as a case of congestion of the base of the brain, but it proved to be an ex- 
ample of exostoses which must have been the growth of years, and which 
during times of congestion were more and more severely felt by the brain 
on the limits of which they intruded At length, a sharp influenza occur- 
ring at a menstrual period proved sufficient to raise this occasional irrita- 
tion to the grade of inflammation. I was amazed to find the right disk 
(the only one examined) as I described it. 


Remarks.—A high degree of very painful uncertainty as to the cause of 
the death of this lady remained in the minds of her friends, and was dissi- 
pated only by the post-mortem examination made so long after her decease. 
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The examination of the fundus by the ophthalmoscope in her last illness 
would have given an early warning of her danger, and would have pre- 
vented the suspicion that death had followed upon the use of therapeutic 
agents. Indeed, it is not improbable that, months previous to her death, 
when she first complained of diplopia, an examination would have revealed 
the condition of choked disk and given the note of alarm to herself and 
her friends. 


Case 3.—Dr. Mitchell was asked by Dr. Hamilton in May, 1872, to 
see Mary C——, et. 16 years. Dr. H. had attended her through a recent 
attack of typhoid fever, which presented the unusual symptom of more 
or less steady pain in the head throughout the attack. She was conva- 
lescent and afoot about three weeks, when she began to complain of a 
frontal headache, and at times of rheumatism in the back of the neck. Re- 
cently the headache had increased, and she complained of noise like falling 
water in the right ear; found her lying in bed, flushed and feverish ; pulse 
110; respiration 30, and interrupted at brief intervals. The fever was 
worse at night, and she had had for three days nausea, at intervals; the 
scalp over the right eye was edematous, and elsewhere was sore; sudden 
movements increased her pain notably; the chest presented evidence of 
slight bronchitis, but there were no cardiac lesions; the right eye had 
drooped a little, and there was, at times, double vision, with loss of power 
over the right internal rectus, and the pupil was a little dilated and slug- 
gish. The left eye-ground was nearly normal, with, perhaps, too much 
colour in the disk, as compared with the right, which was somewhat 
swollen, so that the summit was seen clearly with + 16 of Loring’s ophthal- 
moscope. It was grayish and hazy, and the vessels leaving the disk looked 
as if covered with ground glass. There were no hemorrhages, old or 
recent, and the remainder of the eye-ground was, perhaps, less red than 
that of the left eye. On the third day after, the headache was intense; 
pulse 120; breathing broken, and the fever high. Two days later the 
eyes were unaltered, save that the muscles controlled by the third nerve 
were totally palsied on the right side, and partially on the left ; the acuity 
of vision was not much impaired. The disks presented the same ap- 
pearances ten days later, just before death. 

On the fifth day her deglutition became impaired and the delirium, which 
was previously rare, increased by degrees, while the headache, flush, and 
fever grew worse; no other notable changes took place; but there was 
simply a slow increase in the gravity of all the symptoms, until at the 
seventeenth day she could not swallow at all; the constipation became 
obstinate ; coma set in, and she died on the twenty-first day. 

The diagnosis was sufficiently clear as to the presence of meningitis. I 
belived also that there was a tumour, and that it was probably near the 
base of the brain. Its nature was made more clear by the family history 
which Dr. Hamilton thus detailed :— 

I. M. C. her father died of “chronic cough,” wt. 61; his wife of consump- 
tion, et. 52. 

Their sons, W. C., died wt. 30, of consumption ; P. C., with symptoms 
of meningitis, et. 23. 

Mrs. M. C. F. died of phthisis, et. 34; I. M. C., wt. 46, of abscess of the 
lung and paralysis. 

Kliz. C., daughter of the above named, W. C., died et. 18 of phthisis. 
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Mary C., her sister, was our patient ; there are still alive three other 
children ; one is healthy, one is hysterical and feeble, one is tubercular, and 
this history left little doubt as to the presence of tubercle in this case, 

Autopsy.—The body not wasted; the brain healthy, except at the base, 
where the membranes were matted togetter, and thickened by tubercular 
meningitis. One large mass, the size of a walnut, was imbedded in the 
anterior and lower part of the posterior cerebral lobe. So coarse was the 
lesion that I wondered how the other nerves than the third could have 
escaped ; yet the fourth and sixth were not affected in any marked degree, 
The optic disk of the right eye was removed and preserved for examina- 
tion. It was distinctly swdllen. Tae details of its microscopic study will 
be found below. 

Remarks.—The diagnosis of meningitis in this case was easy; that of 
tumour was less reliable, although it also proved to be correct. I was 
struck, at my first visit, with the curious odour of the breath, which is 
nearly always peculiar in cases of meningitis, and I find it alluded to in 
many of my notes of cases of cerebral disease. 


Microscopical Examination of Optic Disk.—One inch and a quarter 
of the optic nerve with portions of the tunics of the ball surrounding 
the disk were placed in Miiller’s fluid, hardened and cut transversely 
and horizontally. In the removal of the specimen, the retina was so 
lacerated as to render an accurate description of the dimensions of the 
swelling impossible, but its apex is one mm. in front of the cribriform 
fascia. 

It is well known that tinting with carmine is unsatisfactory after the 
hardening has been effected by chromic acid, and the sections when stained 
with carmine gave little evidence of any pathological condition ; but upon 
the use of hematoxylon it became evident that the nuclei of the neuroglia 
were infinitely more abundant than in normal nerve, andit seems evident that 
this entire nerve has undergone a hyperplasia of its connective tissue. 


Case 4.—In the Philadelphia Medical Times, Nov. 16, 1872, will be 
found the report of a “ Fatal Case of Purulent Aural Catarrh,” by Dr. 
Harlan, which becomes of interest in this connection, since the diagnosis 
of intra-cranial inflammation was rendered more certain by the use of the 
ophthalmoscope. Dr. Thomson saw this patient a few days before death, 
and assisted at the autopsy, andcan confirm Dr. Harlan’s description of the 
condition of the disks in every respect; they were both much swollen, with 
obscured margins; their arteries were contracted and veins engorged. The 
rest of the fundus was normal, and its refraction, as determined by the ophthal- 
moscope, emmetropic, whilst the highest point of the swollen disk could be 
seen with a + }, indicating a swelling of this part above the fundus of 1.5 
mm. The acuity of vision was not accurately determined, but she was able 
to read small type fluently. 

After death, an abscess containing an ounce of pus was found in the 
middle lobe of the left side of cerebrum ; the petrous portion of the tem- 
poral bone was found carious, and covered with a thick deposit of lymph, 
and the membranes of the brain were extensively engorged on that side. 
It was found impossible to obtain the disks, but the optic commissure was 
placed in Miiller’s fluid, hardened, cut into thin sections, stained with log- 
wood, and mounted in balsam. In comparing these specimens with those 
taken from the optic commissure of a man who died from a traumatic 
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cause, and similarly treated, it seems evident that the bloodvessels are 
more numerous, and in any given field of the microscope, the stained nuclei 
much more thickly strewn through the tissue of the one than the other. 
There is no abnormal appearance in the intra-vaginal space, nor do the 
nerve fibres appear to have undergone any change. 


Case 5.—D. L., clerk, et. 31, several years ago was intemperate and 
18 years back had chancre and subsequent sore throat, not certainly of 
syphilitic nature; has lost most of his hair, following an attack of 
typhoid fever eight years since; has had no skin disorders and has no 
present evidence of syphilis; is married and ‘has two healthy children, 
and of late years has been a steady man. Late in October he con- 
sulted Dr. Mitchell, having suffered for several weeks with pain over 
the left eye. He said that he had often had headaches, but that this 
was a new pain and was nearer the skin. The supra-orbital nerve was 
found tender at its exit, and the pain seemed to run upward in its track ; 
digestion good; heart normal as well as the lungs, and the teeth were 
sound. The pain came on daily about 10 to 11 A.M., and grew worse 
up to bed time, causing unilateral flushes in the evening. The disorder 
seemed to be a quotidian neuralgia, but after six treatments with galvanism 
Dr. M. found that each of them either augmented the pain at once, or within 
a short time. This rarely occurs, and when it does, should lead us to 
suspect the existence of some organic cause of trouble. About this time 
Mr. L. ceased his visits. November 19. He came back in a condition 
which explained the probable cause of his disease. 

The pain was as severe and was still so acute at night as to prevent his 
sleeping. The type had changed, the supra-orbital nerve was still tender, 
but the pain in its track had ceased, and in place of it there was a dull 
deep ache in the left temple and at the frontal prominence. The scalp in 
these regions was tender and at times slightly cedematous ; the left lid was 
partially palsied ; the pupil slightly dilated, and the left internal rectus 
muscle insufficient, causing squint and varying amounts of double vision ; 
the conjunctiva was diffusely but not deeply reddened, and the eye-ground 
and disk were absolutely normal on both sides and at repeated examinations; 
hearing, touch, taste, and smell normal; pulse 90°; temperature on 
three days at 3 P.M., he having walked to my office, 99° F. He was 
placed on iod. potass. five grs. thrice a day, rising in a week to one5 daily. 

28th. Pain concentrated on the frontal prominence; pupil smaller ; 
ptosis and squint as before; acuity of vision normal. 

Dec. 4. Much worse; pain steady day and night; blisters with morphia 
i gr. dressings daily, and these failing, } gr. hypodermic injections, twice 
a day, with leeches over point of pain on alternate days. 

16th. Mach the same. There is now a new point of pain over the left 
outer canthus; all the muscles controlled by the third nerve are now 
palsied ; pupil dilated; eye-ground still normal; ordered mercurial in- 
gy in arm-pit twice a day, and bichloride of mercury ,'; gr. thrice 
@ day. 

21st. Conjunctiva diffusely congested ; eyeball projects slightly ; left 
disk is redder than that of the right side; memory failing; has become 
emotional and at times cries with the pain which is now higher up above 
the edge of the hair and only in this one place. For some days the ice- 
bag (dry-cold) has been used over the seat of pain, but as it has always been 
unpleasant, and he constantly removes it unless watched, it is discon- 
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tinued ; urination difficult ; bowels constipated ; gums slightly sore. The 
mercurials were laid aside, and at times afterwards resumed so as to keep 
up the mercurial impression, and about thirty grains of iodide of potas. 
sium were given daily. Bromide of potassium seemed to have the effect 
of increasing his headache. 

24th. Very feeble ; nocturnal fever ; the temperature usually 100° F., 
A.M., and rising to 101°, to 103° at night; slight nausea at times; is 
now in bed all the time and too weak to stand: the eye remains as before; 
about this time he began to have more distinctly a slight cedema of the 
left frontal region. From this time he failed steadily ; the mind wand- 
ered although he had brief but perfectly lucid intervals, and then the pain 
was less, a day or two later he became violently delirious, and bad one 
short and slight attack of spasmodic movement in the right arm and hand, 
after which he fell into a comatose state and died quietly, January 11th. 

The examination was limited tothe head, as I was not allowed to open 
the other cavities. 

Autopsy.—Dura mater thickened and velvety appearance of inner sur- 
face observed ; pia mater slightly opaque, with well marked oedema and 
underlying effusion, and considerable venous congestion, together with 
small patches of lymph on upper surface of pia mater; meningitis on 
supra-orbital plate (left) and to a slight extent along left side of longita- 
dinal sinus; none at the base. On removing the brain a small body the 
size of a pea, of reddish-brown colour and firm consistency, was found 
attached to the dura mater immediately behind and to the left of the left 
posterior clinoid process, and just above the cavernous sinus, touching but 
making no pressure upon the internal carotid artery. The.track of the 
left third nerve was apparently directly under the tamour. 

Both middle fosse of skull were roughened with many spicule of bone 
and the upper surface of basilar process was carious. 

On removing the fundus of left eye the optic nerve was seen to be 
cupped, but no choking of the disk was observed. 

Microscopical Examination of the Disk.—The optic disk with a sur- 
rounding portion of the tunics of the ball and one inch of the optic nerve 
were immediately placed in Miiller’s fluid and hardened ; sections were then 
made, tinted with logwood and examined after being mounted in balsam. 
There is no swelling of the disk ; no increase of the number of vessels, and 
no other pathological change. In the horizontal cuts through the disk, 
the retinal fibres part slightly in advance of the cribriform fascia, and pass 
to the right and left, having at the margin of the disk, and as far as they 
can be seen, the normal appearance. With a high power the nerve behind, 
at, and in advance of the cribriform fascia presents normal appearances ; 
there is no increase of the neuclei; no evidence of hyperplasia of the neu- 
roglia, and no degeneration of the axis-cylinders. 


Remarks.—On closer study after its removal, Dr. Bertolet found that ” 
the tumour must have grown beneath the nerve, which, as it increased, be- 
came spread out upon its upper aspect. The growth was a psammoma, 
the angiolithic sarcoma of Ranvier, and has been described by Dr. Berto- 
let in the Proc. of the Phil. Path. Soc. 

This case seems remarkable for various reasons. It was no doubt syphi- 
litic, judging from the history, the exostoses, and the basal caries, but I am 
not aware that the “sand tumour” is especially related to this constitu- 
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tional vice. I suspected the presence of a large growth in the anterior 
left cerebral lobes, causing inflammation on the third and fifth nerves, and 
causing pain by involving certain of the meningeal branches of the fifth 
nerve on their passage, the pain being referred to their terminal distriba- 
tion. Such I believe to be a common cause of meningitic pains remote 
from the region directly disturbed. In fact there was meningitis, here and 
there, and a small tumour, mischievous to one nerve only. Considering 
the condition of the bones, it is surprising there was so little inflammation 
or effusion, yet there had been enough of mischief to kill, but absolutely 
no swelling of the disk up to three days before death. 


Case 6 —J. Q. L., a merchant, et. 56, resident in a neighbouring city, 
married, and the father of five healthy children. Although of gay habits 
in early life, he does not know that he ever had any specific malady, such 
as syphilis, while at no time has he been a hard drinker, Of late years 
he chewed and smoked tobacco, but not to excess. He has had no causes 
of anxiety; is in easy circumstances, and of unblemished blood. Has at 
times an obstinate mucous discharge from the nose and throat. In 1869, 
he had at times a little vertigo, without nausea, In 1870 these lessened, 
and he began to have pain on the top and back of the head behind the 
right mastoid process, at first intermittent, recurring in the evenings, but 
absent for many days, and then present every day fora week or more. In 
Dee. of 1870 and Jan. of 1871, the pain became more severe and 
more constant, and at length terrible, behind the ear, especially at night, 
when the torture grew so excessive that he lost all control of himself and 
wept like a child. The neuralgia was confined to the left occipital region 
and ran up on to the scalp, but troubled none of the anterior branches of 
the fifth nerve. With it, when most grave, there was a symptom which 
marked the height of the attack, and which Dr, Mitchell thus far has seen 
only in cases of specific neural pain, On the scalp, at the upper limit of the 
painful region, arose swellings of the skin about two inches in cireumfe- 
rence, and at least a quarter of an inch in height, They were red and 
excessively tender. During January, 1871, he began to sleep badly, 
remaining awake sometimes for two or three nights; while his memory 
failed rapidly, his power of thinking became enfeebled, his countenance 
assumed an imbecile appearance, and he became as emotional as an hys- 
terical girl. Meanwhile the pain grew worse, and early in February he 
began to have twitching of the /e/t thumb and of the interosseal mnscles. 
Very soon they attacked the arm and forearm also, and then extended to 
the face, after which the attacks returning daily, or many times a day, 
affected his consciousness, and always beginning in the thumb ended in a 
. bilateral fit, with foaming at the mouth, tongue-biting, and subsequent 
coma. On recovering, he usually saw double, or had subjective ocular 
delusions as to the farniture being in motion, a kind of protracted giddiness. 
I saw him in many of the lighter attacks, which in April and May took 
the place of the graver fits. There was one most interesting fact. During 
the fit the museles of the outer ear moved during the convulsion, and on 
inquiry I learned that he had the power to move the ear at will. Even 
the muscles of the tragus and anti-tragus could be seen to twitch. In 
April, and when I saw him in May, the left hand was liable to constant 
twitches, but there were then no severe fits. 
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Dr. Mitchell saw him first on May 20th, and made these notes of his 
hapless condition. He was in bed moaning with the nearly steady pain 
of his neuralgia; his mind and memory were quite useless, and he wept 
at the least cause for emotion. He slept ill or not at all, and had daily 
attacks of a convulsive nature, rarely to loss of consciousness, and usually 
on the left side and in the left face. He had incomplete left hemiplegia, 
and could not walk at all; there was no loss of sensation nor nausea, and 
no heart disease. Pulse ranged from 90 to 100 in the morning, and 110 
to 120 at night, with slight fever and nocturnal rise of thermometer; 99 
in the morning, 101 at night; no albumen in urine ; bowels constipated. 

This seemed to me indeed a hopeless case, although, if it were of specific 
origin, as I suspected it to be, there was still a chance of relief. 

24th. He began to take twenty grains of bromide of lithium thrice a day. 
A blister was put behind the right ear and kept open. On the second 
night he slept five hours, and still longer next day. 

28th. Continuing the bromide he took jth of a grain of corrosive 
sublimate in pill after each meal, and iodide of potassium in rising doses, 
which in a week reached to 143 a day. 

The progress was thenceforward amazing; the fits ceased; the palsy 
lessened day by day ; the pain left him ; memory and power to reason came 
back ; he slept well and steadily, and ate eagerly. 

A summer in the mountains aided him greatly, and in November, 1871, 
he could walk a mile, the foot dragging a little. The hand still twitched 
a little, especially when he was excited; and the flexors of the arm had 
become somewhat contracted, so that, owing to weakness and this cause, 
he had but little use of the hand. A long galvanic treatment of the 
shortened muscles, with Faradism of their opponents, failed, as it does 
usually, to relieve this trouble, nor was a course of massage of any greater 
value. 

Ceased to use the iodide in January, 1872; but twice having ventured 
to lay aside+the bromide, he was forced to return to it by the ovcurrence 
of a unilateral convulsion. He is now well, save for the permanent partial 
loss of muscular power in his arm. He takes steadily forty grains of 
bromide of sodium daily. 

Remarks.—I have little doubt as to the specific nature of this case—in 
fact what may be called the therapeutic diagnosis would be almost conclu- 
sive. Yet save for a slight roughness of skin and the persistent mucous 
discharges—sometimes offensive—there was no symptom to support this 
belief, no bone or skin troubles at any date; yet this is just what we see 
many times in syphilitic néuroses, which seem most apt to occur in persons 
who have had no cutaneous or other evidence of constitutional disease, 
The unilateral spasms without unconsciousness by degrees assuming the . 
common type of epilepsy also agreed with the habits of a specific disorder 
of the brain. 

I wish also to call attention to the curious swellings like urticaria, 
which followed the attacks of pain; these also, according to my experi- 
ence, are seen only in cases of pain in the head, probably due to local men- 
ingitis and of specific origin. 

I have never before noticed the convulsive movements in the muscles of 
the auricle and in those attached to the ear, but possibly this may be more 
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common than I supposed it to be. Since making this observation I have 
discovered that even the intrinsic auricular muscles of the tragus and anti- 
tragus may, in many persons, and even in the aged, be called into action 
by induced or galvanic currents, which makes it probable that they have 
some distinct functional use and are habitually in action, since otherwise 
it seems hardly conceivable that they could retain their myability. I 
presume that in this case there was a syphilitic growth in the postero- 
Jateral brain region with a local meningitis, the extent of which does not 
admit of exact definition. 


The eye symptoms are described by Dr. Thomson, who saw the case in 
consultation. 

On Jane 7, a careful ophthalmoscopic examination of both eyes was 
made. Acuity of vision of each eye was unimpaired, and with the glass 
which corrected his optical defects he was able with either eye to read 14 
Snellen. Both pupils were then fully dilated and the accommodation par- 
alyzed with atropia. With the mirror the refraction was determined to be 
hypermetropie y, at the region of the macula. The media were transpa- 
rent, and each retina was perfectly normal in appearance. The disks both 
presented the characteristic signs described by Mr. Allbutt as ischemia pa- 
pille or “choked disk,” and the chromo-lithograph given as the frontis- 
piece of his volume on the ‘ Use of the Ophthalmoscope in Diseases of the 
Nervous System,” might have been made from the case now under con- 
sideration, so faithfully does it represent the appearances. Each papilla 
projected into the vitreous humour so that its highest portion could be 
seen with a +4, showing by a calculation of the difference between the 
refraction of the fundus and the apex of the disk, an elevation of the latter 
of about 1 m.m. The diameter of the swollen papilla was more than 
twice that of a normal disk and its edges were ill defined. The arteries 
were smaller than usual, but the veins were greatly dilated, very tortuous, 
and here and there hidden from view in the swelling, at the margin of 
which they seemed to fall from the view of the observer armed with + 4 
and became very indistinct, to reappear again perfect in definition with 
+z5 on the other portions of the fundus. 

This gentleman had been almost abandoned as a hopeless case of soften- 
ing of the brain following apoplexy, but the mirror dissipated this idea, 
since clinical experience shows that choked disk seldom or never results 
from hemorrhage, or acute or chronic softening of the cerebral substance, 
whilst by its aid also a theory of the disease was formed which led to the 
use of therapeutic measures which were followed by brilliant results. 

On July 22, the eyes were again examined, and with +4, which cor- 
rected his hypermetropia, his acuity of vision was }; there was no swel- 
ling or appearance of exudation about either disk; the outlines of the pa- 
pille were distinct; the color was pink; there was no evidence of any 
atrophic change, and the bloodvessels had resumed their normal appear- 
ances, 


It would manifestly be impossible in this paper to do full justice to all the 
observers who have written on the connection between intra-ocular changes 
and the diseases of the brain, and the reader is referred especially to the 
valuable work of Mr. Allbutt, On the Use of the Ophthalmoscope in Diseases 
of the Nervous System; to the valuable contributions of Mr. Hughlings: 
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Jackson, and to an interesting and well-illustrated paper by Pagenstecher 
in the Royal London Ophthalmic Hospital Reports, for November, 1871, 
for a full discussion of the subject. It has been practically established 
however, that the condition now known as “choked disk’? may become, as 
in Case 1, the chief if not the only symptom by which a serious brain 
lesion may be recognized by the examination of the fundus of the eye; that 
this form of neuritis may exist without the slightest impairment of vision, 
and that the ophthalmoscope becomes of imperative use in treating ner- 
vous diseases, and should be employed in the examination of all cases as a 
part of the routine, as advised by Mr. Hughlings Jackson, “ whether the 
patient complains of any defect of sight or not.’ 

That this apparently rude lesion of the optic nerve should exist for 
months, perhaps, and pass off under appropriate treatment withéut caus- 
ing any loss of visual power, as in Case 6, led to the belief that a me- 
chanical cause, and not a true local inflammation of the disk, would be 
found to account for the swollen and congested condition of the papilla; 
and this view was the one propounded by Von Greefe in a classical paper 
published in 1866,'in which he maintains that any increase of intra-cranial 
pressure retards the circulation in the cavernous sinus, then in the ophthal- 
mic vein, and finally in the central vein of the retina, which, passing with 
the optic nerve through the dense and unyielding sclerotic ring, is there 
compressed and in part strangulated, and that aided by the “ multiplying 
action of this ring,’”’ the obstruction to the return of the venous blood is 
able to induce the edematous and swollen condition of the papilla. A 
second theory, based likewise upon the increased pressure within the era- 
nium, has been advanced by Schmidt, who believes thut fluid is foreed from 
the arachnoid cavity along the inter-vaginal space of the optic nerve, and 
junto the canal system of the lamina cribrosa, and there gives rise to the 
swelling and congestion. Benedict gives yet another explanation, and 
ascribes the swelling to a morbid innervation of the vaso-motor system of 
nerves, which causes a hyperemia with changes in the nerve-fibres of the 
disk and retina, induced by the reflex irritation of a morbid process any- 
where in the brain, 

Against the last theory may be adduced the clinical facts set forth in 
Case 5, where the symptoms previous to death would indicate a high de- 
gree of irritation, evinced by severe pain and violent delirium, and where 
the autopsy revealed rude changes of the membranes and caries of the ba- 
silar process, but where the disks retained their normal appearances both 
before and after death, and presented, even under microscopic examination, 
no signs of disease. So far as the truth of Schmidt’s views are con- 
cerned, other competent observers have failed to convince themselves of the 
existence of the system of canals in the lamina cribrosa, although a dilata- 
tion of the inter-vaginal space has been frequently described ; whilst the 
idea of Grefe is made doubtful by the study of the anatomy of the veins, 


1873. ] MITCHELL, THOMSON, Intra-cranial Lesions. 105 


which proves, according to Sesemann, that the anastomoses between the 
ophthalmic vein and the facial are so abundant that no great retardation 
of blood could result from pressure upon the cavernous sinus, so long as 
the facial veins are patent. In spite of this objection it would appear’ 
from a study of the cases here presented, that an inflammation more par- 
ticularly of the meninges about the base of the brain, whether increasing 
the intracranial tension or not, is competent to produce an engorged con- 
dition of the optic papilla which becomes a most valuable diagnostic sign 
of lesion of the brain, whilst vision may for an indefinite time remain per- 
fect; but that a true neuritis may ensue, indicated in the specimens de- 
scribed, by an increase of the bloodvessels, and a hyperplasia of the connee- 
tive tissue of the nerve, which would eventuate in time in atrophic changes 
with partial if not entire loss of sight, accompanied by a shrunken and 
pallid condition of the disk when examined by the mirror, and by marked 
cicatricial changes under the microscope after the death of the patient. 
For the ophthalmic surgeon this condition of choked disk has assumed 
a practical aspect, since no less an authority than Dr. Wecker has pro- 
posed for its relief to incise the sheath of the optic nerve with an instra- 
ment which he exhibited and described to the members of the International 
Ophthalmological Congress in London, in August, 1872; and in the 
eighth volume of the Keports of Saint Bartholomew’s Hospital, will be 
found a history of a case of optic neuritis treated after this manner by Mr. 
Henry Power, in which the improvement was so slight as to enable the 
patient to distinguish day-light only, whilst no change whatever in the 
appearance of the disk could be observed by the ophthalmoscope after 
the operation: the futility of this might be safely predicted from an ex- 
amination of the specimens above described, since under the tinting with 
logwood, they appear to present evidences of overgrowth of the connective 
tissue throughout the entire nerve-trunks, from the papilla to the optic 
commissure, and to illustrate the following description by Rindfleisch :— 


“Non-ioflammatory differs from inflammatory hyperplasia of connective tis- 
sue by its slower rate of progress. A hyperemic dilatation of the vessels is 
the starting point of the morbid process. ‘This is associated with an emigration 
of white corpuscles, causing an increase of bulk and a thickness of the connec- 
tive tissue; the sheaths of vessels being often from three to five times their 
normal thickness. These cells are transformed into fibrillar tissue in the course 
of time, and the process is so similar to inflammation that no fault could be 
found with those who consider this as chronic inflammation.” 

In conclusion I would call attention to the value of the determination 
of the extent of the swelling into the vitreous humour, which can readily 
be done by observing with what convex glass the highest point of the pa- 
pilla can be distinctly seen by the ophthalmoscope, used with the erect 
image. A simple calculation enables one to know how many parts of a 
millimetre the apex of the swelling projects beyond the fundus, and per- 
mits one, in watching the progress of the casé, to note any advance or 


retrogression of the swelling that may occur during the treatment. 
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Arr. VI.—Case of Membranous Enteritis. By B. VAN Vatzau, 
M.D., of Spring Mills, Centre County, Pennsylvania. 


Tae following case is extracted from a thesis presented for graduation 
at the Jefferson Medical College, and with the consent of the Faculty I 
place it on record :— 


Miss , et. 40 ; menstruated at fifteen ; at seventeen she had transient 
suppression of menses, with subsequent dysmenorrhea, which has con- 
tinued almost ever since. In 1850, being then eighteen, she had enlarge- 
ment of the lymphatic glands of the neck. About this time (after exerting 
herself in lifting) she was seized with such intense pain in her back as to 
cause almost immediate syncope. It lasted several days, and was accom- 
panied by great nervous irritability. Her back has ever since remained 
weak and sensitive. She was attacked thus at various intervals for several 
years. During 1851-2, she was subject to bilious colic. She also, for 
years, experienced erratic neuralgic pains. In 1857, her eyesight became 
materially impaired, and remained so for six or seven years. The affec- 
tion was supposed to be of a nervous character. In 1864 she experienced 
on moderate exertion some difficulty in breathing, which recurred several 
times during the following spring, and about June she had an attack 
which seemed to threaten fatal apnea. This attack was entirely nervous ; 
she had had no previous pulmonary disease, nor was there during any 
attack secretion in the bronchial tubes. The paroxysms were without 
premonition, and lasted two hours. One or two attacks of almost equal 
severity followed within a few months, then milder ones for about two 
years, when they entirely disappeared ; for several years subsequently she 
enjoyed comparatively good health. In the spring of 1868. she took a 
severe cold; had soreness of her flesh ; bowels were torpid and there was 
a feeling of tightness over the chest; the latter continued for some time, 
when it was discovered that there was great contraction of the skin of the 
upper part of her body, the arms, head, and neck all being implicated ; 
the hollows about the neck and armpits were entirely obliterated, although 
these had been quite marked. The muscles and bones were so tightly 
bound in as to render their contour perfectly distinct. The skin over the 
stomach was exceedingly tense. A sense of constriction was felt in deglu- 
tition. There was little motion of the head backward or forward, and 
the exertion of attempting to nod or stoop caused a constant feeling of 
soreness in the scalp. The skin was bluish in colour; felt hard; was with- 
out wrinkles, and could scarcely be pinched up. There was however little 
disturbance of her general health. This condition continued for nearly a 
year, alternately worse or better, and then gradually ceased. During the 
summer of 1869, she lost flesh and strength; had a quick pulse, and a 
constant feeling of lassitude ; did not feel rested, although she slept well ; 
she had a constant disposition to yawn, and fainted on slight exertion ; 
appetite good, but there was an apparent want of assimilation. In the 
fall she had occasional attacks of pain in her sides and back. Towards 
spring there was considerable improvement, and for a year she gained in 
weight and strength. In February, 1871, as the result of catching cold, 
she was afflicted with faceache, torpor, and tympanitic distension of the 
bowels, with constant soreness, but no fixed or acute pain. In April the 
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soreness gave way to paroxysms of sharp pains, limited to a spot about 
an inch below the umbilicus. The pain was of a darting tearing character, 
readily produced by ajar, but not affected by steady pressure. The attacks 
always preceded menstruation. The tympanites disappeared after May, 
but the spells of pain continued frequent, though short, and always in the 
same place. In June her stools were muco-sanguinolent and very offensive ; 
she had frequent feelings of chilliness and an apparent want of circulation 
in the capillaries of the skin. This chilliness continued all sammer and 
autumn, usually more marked in the morning. Digestion remained good, 
and she slept well. 

The last week of August she had an attack of diarrhea lasting two 
weeks ; with much disturbance of her general health. About the middle 
of September there was an unusually severe recurrence of pain in the old 
place, extending to the back, accompanied with nausea and vomiting. 
After a few days she was apparently as well as before the attack. At this 
time her appetite began to fail, and she had almost constant diarrhea. 
October 4th, pain began again about 8 o’clock P.M., attended, as before, 
with nausea and vomiting, with a disposition to go to stool, but felt too 
weak and faint. At noon while at stool she had a copious hemorrhage 
from the bowels, which recurred twice within the next hour, and she passed 
in all nearly a quart of black, tarry, and horribly offensive blood. Though 
greatly weakened she rallied, and in a week was much better. October 
llth, acute pain with sick stomach; during that day and the next day 
she passed with her feces a quantity of jelly-like matter somewhat similar 
to the white of an egg. The subsequent stools were dark, turbid, and 
rather scanty ; these passages recurring each Monday for five consecutive 
weeks, always preceded by pain and nausea, which disappeared with the 
appearance of this matter in the stools. During the remissions she suffered 
from nausea, a feeling of depression, and chilliness every morning. There 
was during this month a constant, though not very marked increase of 
temperature, and acceleration of pulse. 

December, considerable improvement; appetite variable, occasional 
nausea ; bowels acted regularly and stools nearly natural. She was then 
taking (besides nutritious food, tonics, and opiates) bismuth and tannin, 
afterwards argent. nit. in pill, ol. terebinth., occasional counter-irritation 
with iodine; the best result however was obtained from the use of the 
neutral mixture, the effect of the other drugs being entirely negative. 
About the first of January, 1872, there was an increase of nausea, almost 
total loss of appetite; her head felt dull; nose became sore and itchy ; 
gums inflamed ; chilliness; lower extremities sore and stiff. These symp- 
toms continued for three weeks, the pain and soreness in her limbs becom- 
ing more and more marked. Then there was an eruption on her legs, 
feet, and arms; feet somewhat swollen. The eraption consisted of spots 
varying in size from a pin-head to a dime, of a bright red colour, not per- 
ceptibly raised above the surface, and exquisitely sensitive to the touch, 
and continued several weeks ; the feet were somewhat cedematous. January 
23d, she had an attack of pain which gradually increased in severity until 
it became fearful, darting to the back and thence all through the body, 
attended with violent retching and vomiting, and a sense of constriction 
about the heart. The pain was ultimately relieved by hypodermics of 
morphia. She was extremely prostrated ; sphincters were relaxed, and every- 
thing she attempted to swallow, even a sup of cold water, was regurgitated ; 
she slowly rallied and a gradual improvement took place. There was no 
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evacuation of the bowels for three or four days subsequent to the attack, 
when she passed a quantity of membranous matter with the feces. The 
appearance of this membranous or diphtheritic substance was almost like 
boiled maccaroni, or not unlike sections of tapeworm. Part of it was in 
coils, part in strips, of a white homogeneous, semi-solid character. It was 
not very tough, but permitted of considerable manipulation. No tests 
were applied. It did not dissolve in cold water, but did so almost entirely 
in water at 70° F. These discharges continued every other day for two 
weeks; slight pain was experienced daily ; increased mental activity was 
observed ; scybale were passed about this time of a tenacious tallow-like 
consistence, covered, and accompanied with, a good deal of mucus. Im- 
provement continued for a month, when there was another attack very 
similar to the previous one, except that the pain was not nearly so severe, 
The membranous matter was scarcely as consistent as that formerly passed, 
nor in as large quantity. Her urine during this time was scanty and high 
coloured ; continued improvement followed. 

The next attack did not occur for five weeks, her stools in the mean time 
being nearly normal but containing occasionally scybale, coated with mucous 
and sometimes a lime-like crust. The third attack was still less severe 
than the second, and was followed by greater improvement. Since then 
she has had three attacks at regular, though gradually increasing, intervals 
up to the present time. Occasionally, however, they display a good deal 
of irreguiarity both as to time and severity. Once in about two months 
she has an attack of pain in the bowels, preceded by chilliness, aching in 
the extremities, soreness of the mouth or eyes, urine high coloured and 
scanty, and followed by a discharge of more or less mucus, separate from 
and not mixed with the fecal matter, and as she described it, ‘‘ sometimes 
like the scum on lime-water.’’? She does not pass membranous matter with 
every attack, and shreds are fewer and smaller. Frequently she passes 
lumps of matter very like balls of putty, of a greasy tenacious character. 
During the intermissions her evacuations are natural. Her appetite is 
usually good, but her digestion is not strong; skin and temperature 
natural ; pulse varies from eighty to ninety. She menstruates regularly, 
but for the last two years or more she has had considerable leucorrhea. 
Some months since an examination was made, and ulceration was found 
around the os uteri, extending into the cervix. This was treated locally, 
and the symptoms soon ameliorated. Her urine the greater part of the 
time is natural, but sometimes, especially during attacks of pain, deposits 
much reddish sediment; for this she takes potass. bicarb. and citric acid with 
relief, She thinks she gets over an attack quicker by taking the neutral 
mixture, than without it. She has been taking comp. tinct. of cinchona 
with tr, ignatiz or tr. nucis vomice for a number of months, ond uses 
opium by suppository whenever required to allay pain. 


This is evidently a marked case of what Mr. Walter Whitehead has 
described as mucous disease of the bowel, and Prof, J. M. Da Costa in 
1871, as membranous enteritis.‘ Other writers speak of it as “ painful affec- 
tion of the intestinal canal,” “‘ pseudo-membranous enteritis,” “follicular 
enteritis,” ete. Prof. Da Costa, analyzing a number of cases, deducts a8 
symptomatic of this disease, certain nervous disorders, as hysteria, headache, 
impairment of memory and sensation, disorder of the special senses, hypo- 


1 See Nos. of this Journal for July, 1871, p. 189, and October, 1871, p. 321. 
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chondriasis, increased mental activity during attacks, and irritability. 
Also high-coloured urine, uterine function often irregular, dyspepsia, 
marked and persistent abdominal pain, the characteristic discharge from 
the bowel. This case, it will be seen, presents nearly all of these symp- 
toms, with the addition of a number of others. There is a long history of 
nervous disorder, a peculiar skin disease, derangement of the sense of sight, 
irregular uterine function, dyspepsia, high-coloured urine, intestinal dis- 
order terminating in distinct attacks of pain accompanied by the charac- 
teristic discharges from the bowel, the pain finally coming on at regalar 
intervals, preceded by chillinesss, aching of the extremities, soreness of the 
mouth or eyes, and relief with the appearance of the discharge. There 
was also increased mental activity, and a severe hemorrhage. The amount 
of matter discharged was marked and persistent. Of the remedies em- 
ployed, little or nothing can be said in favour of any of them. 


Art. VII.—On External Diaphoretics, particularly the “ Wet Pack,” in 
Eclampsia connected with Albuminuria. By IsaacG. Porrsr, M.D., 
of New London, Conn. 


Ir is now nearly thirty years since albuminuria, as connected with puer- 
peral convulsions, began to engage the attention of the medical profession. 
Blackhall, it is true, as early as 1818, referred to a case of pregnancy, 
where the urine was coagulable by heat and nitric acid; but it was only 
a single observation, and succeeded by no broad generalization, as regards 
anasarca in pregnancy. Nearly ten years subsequently, Dr. Richard Bright 
laid the profession and the world under lasting obligations by his researches 
into nephritic affections, and particularly acute and chronie desquamative 
nephritis. Both of these affections, as all know, are attended by albu- 
minous urine, the former, however, being chiefly functional, involving 
much less danger than the latter, which is more or less organic. This 
pathological fact led very naturally to an examination of the urine in 
puerperal anasarca, and the field was faithfully cultivated by Drs. Lever of 
London, Simpson of Edinburgh, Rayer, and others, and resulted in the 
discovery of an intimate relation between albumen in the urine, and coma 
and convulsions and such nervous affections in pregnancy as neuralgia, 
amaurosis, deafness, obstinate vomiting, puerperal paralysis, and puerperal 
insanity. So far as recovery from albuminuria in pregnancy is concerned, 
it may be said to resemble acute Bright’s disease, rather than the chronic 
form, provided life is not sacrificed at or near parturition. 

It may be sufficiently noteworthy to add, in this connection, that, as 
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an important surgical operation, or pneumonia, or any other severe inter. 
current affection, occurring during the existence of chronic Bright’s disease, 
is more liable to prove fatal, than under other circumstances, so when 
any accident complicates labour (e.g. a moderate post-partum hemorrhage), 
in the weakened state attendant on severe puerperal albuminuria, the pa. 
tient sometimes unexpectedly succumbs. 

But the question may arise: ‘“‘ What is the etiology of eclampsia as 
connected with albumen?” Some have supposed that the blood, partially 
divested, through faulty action of the kidneys of this important ingredient, 
ceases adequately to support and nourish the nervous centres ; hence there 
is increased polarity of the cerebro-spinal system, with unnatural sensi- 
tiveness to anything excito-motory, such as the throes of parturition, the 
introduction of the hand in delivering the placenta, indigestible food in 
the stomach, a loaded rectum, or fright. Each of these are, doubtless, ex- 
citing causes; but .it is generally conceded, that the remote cause cannot 
be referred to the paucity of albumen in the blood, or, I need scarcely add, 
its presence in the urine. 

2d. A second theory is this: that the convulsion is owing to acute 
cedema of the brain, the exciting causes being a compound of that exces- 
sive hyperemia or hydremia, often found in albuminuria and the violence 
of labour; the exudation of seram compressing the vessels of the brain, 
thereby producing, as the case may be (according to Traube), either coma 
or convulsions, according as the pressure is exerted on the cerebrum, or 
the mesocephalon. This theory seems scarcely tenable, since these condi- 
tions often meet in labour without the resultant convulsion. 

3d. In similar conditions of the circulating fluid, others believe that the 
eclampsia is owing to pressure on the brain from arterial stress and strain, 
incident to tedious or violent labour. Probably, however, if a convulsion 
ocenur, it is referable more to the morbid condition of the blood than the 
influence of labour. 

4th. But the theory which is best sustained by clinical experience is 
that of toxemia; uremia having resulted from the retention of organic 
compounds in the blood, through diseased action of the kidneys, while 
albumen, through the same faulty condition, escapes; or, as claimed by 
Frerichs and others, the urea is chemically converted into carb. ammon., 
which thus becomes really the noxious agent. It may be doubted whether 
this change occurs, since benzoic and tartaric acids and lemonade drunk 
freely, with vinegar baths externally, a course of treatment which he re- 
commends as neutralizing the carb. ammon., have failed in practice. Hence 
it remains that, whether the toxic agent be urea or carb. ammon., both, 
alike, must be eliminated by purgatives, diuretics, or diaphoretics.* 


1 For able and exhaustive history of the connection between albuminuria and 
eclampsia, the reader is referred to the No. of this Journal for April, 1871, p. 442 
et seq. On the 444th page the writer of the article referred to says: “ Prof. Braun 
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This preliminary sketch of modern scientific views respecting the main 
cause of eclampsia, seemed necessary, the better to understand the opera- 
tion of external diaphoretics, as in the following and similar cases. 


Dec. 19, 1872. A married lady, wet. 19, seven months advanced in 
pregnancy, was attacked with convulsions at 5 P. M., following each other 
at short intervals. The day was cold and damp, and she bad just returned 
from a long walk. For two months she had been quite anasarcous; 
bowels constipated ; with headache at night and when lying down. Dr. 
F. N. Braman of this city was sent for, but being absent, did not arrive 
until 9 o’clock P.M. An examination revealed the cervix uteri hard, 
conical, undeveloped, and the os closed, almost as in the virgin state, 
while there were no signs of labour. Four hours subsequently the writer 
saw her in consultation, and being requested by the parties, became asso- 
ciated in the subsequent treatment of the case, which then remained as above 
described : convulsions long and violent ; patient, in the intervals, entirely 
unconscious. Bowels had been evacuated by castor oil and enemata and 
medium doses of chlor. hydrate had been administered. No urine had 
passed, but fortunately some was found under the bed which had been 
voided previous to her walk, and which had a specific gravity of 1.012 (thus 
affording the presumption that urea was retained in the blood), and con- 
tained so much albumen that it was nearly solidified by heat. It was not 
examined for casts. The doctor had already resorted to ether and chloro- 
form to forestall the convulsions, and their use was resumed after my ar- 
rival, But as previously, they had to be relinquished, for while she 
struggled violently as inhalation was proceeding, with anesthesia came 
dificult respiration, profound stertor, and a failing pulse, the latter pre- 
viously having been quite weak.. The face and person were much bloated, 
and as bleeding was inadmissible, the case was nearly desperate. The 
rigidly closed os and cervix uteri seemed to forbid forced labour, where no 
signs of it existed, whether attempted by the introduction of a sound to 
rupture the membranes, or tents, or Barnes’s dilators, or the uterine 
douche, All were too tardy to meet the exigencies of the case. 


Here I would interpolate a brief abstract of another case (as a sample 
of many) the memory of which influenced the subsequent treatment. 


An elderly gentleman, with chronic Bright’s disease, was subject to at- 
tacks of coma and convulsions whenever suddenly exposed to cold and 
damp air; and nothing so speedily relieved the symptoms as a forced 
sweat in bed, by means of a steam-bath, or more feasibly, by putting his 
feet (by bending his knees) into hot water beneath the bed-clothes and 
applying freely, hot bricks and bottles around the body.” 


of Vienna,” referring to the coincidence of eclampsia and albuminuria, remarks, 
“that this has opened a new path to the knowledge of this most dangerous disease ; 
80 that the eclamptic convulsions of women during pregnancy must be considered 
to be identical with the fits of adults in general that are produced by uremia in 
the course of Bright’s disease ;” and on p. 450 he adds: “ Prof. Braun’s view that 
eclampsia parturientium is commonly the result of uremic intoxication arising 
from Bright’s disease of the kidneys, produced mostly by carbonate of ammonia 
in the blood, perhaps also extractive matters in the urine,” is purely hypothetical, 

The writer of this note feels incompetent, in view of the evidence, to decide the 
important point in controversy; but, if err he must, he prefers to do so with 
Braun and the great mass of medical opinion and authority in the world. 
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Dec. 20, 8 A.M. The patient had now experienced about thirty con. 
valsions, when it was noticed that her skin had become slightly moist, ag 
if nature were making an effort to expel the poison, and there wasa 
slightly lengthened interval between the attacks. We immediately placed 
her in a hot “ wet pack.” A few straps, or cords were first placed on a 
bed, then thick woollen blankets, and on these a folded sheet, wrung out of 
water as hot as could be borne. On this the patient, previously divested 
of clothing, was placed and rolled up in the blankets, and as she was not 
in labour, the lower extremities were not packed separately, as might be 
done when the case demanded it. Hot, rather than cold water was used, 
for fear of checking, by the shock, any incipient perspiration. In the 
robust, with entonic condition and hot and dry skin, the “cold pack” 
would doubtless be preferable. We also placed a hot mustard poultice 
over the loins; but this was soon removed, as a motion of the head from 
side to side, showed existing discomfort, and we feared lest the irritation 
should result in unhappy reflex action. Shortly after completing our 
preparations, she had a recurrence of spasms, but soon became universally 
wet with perspiration offensive, if not urinous, in odour, and passed within 
an hour into a tranquil sleep, and had but one more convulsion, which was 
the thirty-second. She remained carefully “ packed’’ five hours, and 
moderate diaphoresis by milder means was continued through the following 
night, during which time her thirst was intense, although freely gratified 
with cream of tartar water, spts. of nitrous ether and water, and nourish- 
ing drinks. During the “pack,” cold was applied to the head and ten grains 
of calomel placed upon the tongue, and when able to swallow, one drop of 
croton oil and 4j castor oil were administered three times, at one hour's 
interval, which operated freely. A cough, followed by frequent vomiting, 
occurred, which doubtless tended still further to depurate the system of 
urea and ultimately yielding to medium doses of brom. potass., natural 
sleep following. 

Dec. 21, 5 P.M. Labour-pains now appeared, and the delivery was 
completed at 2 A. M. of the 22d inst., under the charge of Dr. Braman. 
It was natural, required nothing but gentle manual assistance, and was 
attended by no convulsions; child dead. The urine during the preceding 
day was liberal in quantity, and after cooling, was nearly the colour of 
milk ; chemical tests showing that it was four-fifths albumen. Under the 
judicious treatment of the same medical gentleman, she made a slow bat 
satisfactory recovery. Traces of albumen, however, existed as late as 
April 2d. It may be added, that, for a period of sixty-eight hours from 
the outset of the attack, there was no intelligent consciousness. 


As points of interest in the foregoing case, the writer would refer to 
the following :— 

Ist. The desperate condition of the patient when external diaphoresis 
was resorted to; os and cervix uteri rigidly closed ; no signs of labour and 
its normal period remote; therapeutic means of acknowledged power re 
sorted to and found fruitless, and others (often of great efficacy) inappro- 
priate and hence out of the question. Query, Is ether or chloroform ever 
proper, in coutinuity, where there are no signs of labour, and the expecta- 
tion of delivery entirely indefinite? In this case it had no influence in 
quieting inordinate nervous irritability. A number of cases, which the 
writer supposes were of this description, have come to his knowledge where 
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primipare, suffering from anasarca, have fallen (one in her garden) in con- 
vulsions, having checked perspiration iu cold and damp weather, and have 
died without signs of labour. What more appropriate, than to treat such 
cases as if they were Bright’s disease in the male? taking care to eliminate 
the urea and leaving the complications to nature. 

Qd. The ‘‘ wet pack” is not inconsistent with the simultaneous use of 
other active medication, Bleeding may be practised when called for, as in 
any other disease ; cupping the loins may precede to relieve hyperemia of 
the kidneys ; we may apply cold to the head, or administer hypodermic 
injections of morphia, or enemas of chloral hydrate, or, if the patient can 
swallow, we may give bromid. potass. or tart. antimon. 

The importance and efficacy of external medication in eclampsia, in the 
form of diaphoretics, are ably set forth in an interesting article, by Jaquet 
of Berlin, translated and published in a recent number of the Philadelphia 
Medical Times,’ to which reference is made for additional details and 
arguments. If seen prior to the occurrence of this case, I had forgotten 
it; as shown by the late hour at which the remedy was resorted to. 
Jaquet had used the “wet pack” in eight cases, at the time of writing, 
with satisfactory results. 

My object will have been attained, if I have brought prominently for- 
ward a remedy in puerpereal convulsions, not entirely novel, yet one too 
much neglected and overlooked, and valuable, doubtless, in al] cases at- 
tended by albuminuria. Where labour is nearly completed, we may not 
care to resort to it, but it is eminently useful when other means are ex- 
hausted, or are inappropriate to the case. 

A single clinical observation, standing alone, is often of little import- 
ance, and yet, it may call attention to a principle, whose truthfulness future 
experience shall authenticate and establish. 


Agr. VIII.— The Influence of Rest in Locomotor Ataxia. By S Wem 
MirTcHELL, M.D. 


Many years ago I attended a gentleman who had. locomotor ataxia 
which came on with a terrible suddenness in the form of a neuralgia of the 
lower limbs. It arose, as he believed, from having bathed in the sea when 
chilled. The first attack was described as agonizing. It lasted two days 
only, and was followed, after a few weeks, by a second. Thenceforward 
they grew frequent, and at length no day passed without some hours of such 
torment as I have never seen equalled in ataxic neuralgia. The ataxie 
symptoms were more slowly developed, and did not at any time extend to 
the upper limbs. Ten years after the first attaek of pain, he fell when 
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getting out of a street car, and ruptured the internal lateral ligaments of 
the right knee. Owing to this accident he was forced to remain in bed 
three months. During this period the pain became less severe and less 
frequent, until it finally ceased. When he got about again the pain did not 
return, and during several years there was no renewal of it, nor, as I have 
since learned, did it ever again annoy him. It was also remarked that 
the ataxic symptoms, which hitherto had advanced slowly, progressed 
no further, and remained unaltered until his death, several. years after, 
from acute disease of the lungs. I regarded this case for a time as a curious 
medical incident, and though presuming that the check in its progress 
might have been such an one as we often see in this disorder, I neverthe- 
less kept it in mind. 

Five years ago, a patient et. 47, who had well-developed ataxial troubles 
with continuance throughout of the neuralgia, broke ‘his leg. The long 
enforced rest which followed entirely stopped the pain, which has never come 
back, The ataxial symptoms have increased but very slowly; I am not 
confident that their rate of advance was altered, but I am certain the pain 
was quite abruptly ended. 

The third example did not occur in the person of one of my own patients, 
but all the facts are well known tome. In this case the patient broke his 
thigh, and, soon after getting about, broke his leg. The prolonged rest 
thus necessitated terminated the neuralgia, previously severe, and seems up 
to this date (four years later) to have arrested the march of the disease, 
said to have been before that quite rapid. 

A fourth instance was related to me recently. Here also the left leg 
was broken, and the neuralgia ceasing did not recur, although, as to the 
ataxial symptoms, I can learn nothing. 

There is now in the infirmary for nervous disease attached to the Ortho- 
pedic Hospital in Philadelphia, a woman, wt. 48, who has ataxia with 
frequent, almost daily, spells of very painful neuralgia. A few weeks ago 
she broke her left thigh and, being at once put to bed, has had since then 
but a single attack of pain. 

In one of the male wards of the same hospital is a bad and very pain- 
ful case of ataxia in the early stage. To test the correctness of my belief 
as to the value of absolute rest in relieving ataxial neuralgia, I have kept 
him several weeks in bed, no medicine having been given until very lately. 
The result as to control of the pain has most surely been very remarkable. 
Before going to bed he could not walk without aid, nor could he stand for 
even a moment with closed eyes. The pain was inconstant, but never left 
him two days without extreme torment. Six weeks of almost absolute 
rest enable him to stand a few moments with shut eyes, to walk unaided 
up and down the room, and to assure me of his entire freedom from pain 
since the seventh day in bed. 

I do not think these cases can be looked upon as mere coincidences of 
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pain ceasing about the time of the injury; I should rather conclude that 
exercise has power to flush the ganglia used in movement just as thinking 
brings blood to the brain and raises its temperature, and that this afflux of 
blood, or at all events the mere functional activity, is in some way injurious 
and irritating to the diseased centres. This will seem at least a reasonable 
view if we recall the influence of motion upon certain facial neuralgias. 
Even where there is no tender point, talking or chewing will often cause 
increase of pain, or awaken pain afresh. Thus I have lately seen a case of 
frightful torment in the upper jaw, which was due to acid dyspepsia, and 
was cured when this state was relieved. The stomachal condition had 
created, however, a state of the nerve centres of the fifth nerve of such a 
character that if the patient attempted to talk or laugh it presently re- 
sulted in a severe fit of pain, nor is this a very rare or merely curious ex- 
ample. Considering the spinal posterior ganglia and columns as in ataxia 
ready to pass into the state which gives rise to pain, it seems likely enough 
that exercise may be efficient in bringing it on. Exercise does not only 
mean motion in a physiological view of its totality of results, but it also 
involves the passage centripetally of a host of impressions generated in the 
moving tissues, and of necessity passing through the central sensory gan- 
glia, and their related parts. The centres of motion and of sensation are, 
therefore, active during movement, and are then alike excited, so that we 
may with these facts in view see why motion may excite sensory organs. 

It seems, then, that in the painful stage of locomotor ataxia motion is 
probably injurious, and that rest in bed is for like reasons useful. Time 
alone with future experience can be relied upon to determine how general 
may be the value of some such mode of treatment of ataxia and ataxial 
pain, and how permanent may prove to be the result. I am perfectly well 
assured in my own belief that rest will prove to be the best treatment for 
the early stages of ataxia, but if I were even less secure in my opinion I 
should not hesitate to speak of it as a possible mode of relief, since so little 
of value has been offered in the way of cure, or even of partial relief, in this 
long and distressing malady. 

It naturally occurs to ask why so many ataxics have chanced to break 
limbs, and as to this I should answer first that no people are so awkward 
or fall so much, and next, that in some of the cases, it seemed to me that 
the habitual abraptness of the muscular acts had a share in the calamity, 
and that I have suspected, what has not yet been proved, that the bones in 
ataxics may suffer some impairment of their nutrition, and hence of 
their strength. Such was the case in Dr. Pennock’s case, reported by Dr. 
C. Morris, where the lesion was sclerosis of the antero-lateral columns of 
the cord. But this is as yet purely speculative, however full of interest, 
and what I want to set forward prominently is that I have seen rest cure 
the neuralgia of posterior spinal sclerosis, and apparently in some cases 
arrest the disease. 
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Art. IX.—Progressive Locomotor Ataxia, treated by Hypodermic Injec- 
tion of Strychnia. By W. B. Datnxarp, M.D., Professor of Anatomy 
in the National Medical College ; one of the Surgeons to the Children’s 
Hospital, Washington, D.C. 


THE subject of the present case was a gentleman aged 50, who was 
brought to my notice as presenting an example of a somewhat rare ocular 
affection—double external strabismus. When I visited him on the 20th 
of April, 1872, I found him in the following condition: Paralysis of 
both nerves of the third pair; complete ptosis on the right side, partial 
on the left ; both eyes in extreme abduction, right nearly immovable, and 
drawn a little down as well as outwards ; pupils somewhat dilated, paresis 
of accommodation apparently slight. (The equivalent of vision was not 
ascertained, having no scale of test-types with me at the time); the 
patient habitually used a biconvex lens of medium power, so fixed on a 
handle that he could easily adapt it to the left eye in its abducted position. 

Ophthalmoscopic Examination.—Optic papilla in left eye paler than 
normal ; arteries somewhat reduced in bulk ; reverse condition, ¢. e., that 
of slight hypersemia of the disk, in the right eye (the one affected with 
complete ptosis). Refractive media clear. 

Head fixed in one position, being carried very much to the right side, 
so as to use the left eye—the only one employed in vision. Speech perfect ; 
patient thinks there is occasionally some sluggishness in the action of the 
tongue—which, however, is not perceptible to others. Hearing as good 
as it ever was. His arms are more or less useless to him, unless objects 
held in the hand are seen; can grasp a hand firmly, or carry a glass to 
the lips if it be fixed by the left eye; lets the hand go, or the glass fall, 
if that eye be closed. Sensibility is less perfect over right than left arm. 
Legs can kick vigourously, and support him perfectly ; gait good, though 
hesitating, with eyes open; ‘‘ shuffles” a little, and walks with a certain 
amount of hurry, or precipitancy ; his walk is “titubating’”’ in a marked 
degree when the part walked over is not fixed by the eye. Describes his 
sensation in walking “as if the bottom of his foot were a flat shingle.” 

More or less constipation ; constant incontinence of urine ; of late, there 
has been complete loss of virile power. Suffers from acute neuralgic 
pains through the extremities, recurring at least every six hours, unless he 
keeps himself under the influence of morphia—gr. }, hypodermically, four 
times a day. (This was the quantity I was induced to believe that he 
was using, from his calculation of the strength of the solution employed). 
Morphia does not produce drowsiness or other perceptible o beyond 
subduing the pain, and, perhaps, adding in a measure to the constipation. 
Appetite tolerably good. Digestion unattended with any special discom- 
fort. 

History.—His life has been one of active business; during the war, he 
was much exposed for some months as a scout. At one time a dealer in 
hides, he was exposed to arsenical exhalations, but never, to his knowl- 
edge, to the influence of lead. Underwent exposure to malaria in 1867, 
on the White River. Soon after, he was suddenly taken with ptosis of 
the right eye, accompanied with external strabismus. A like paralysis 
made its appearance in the left eye in the course of the following year. 
Some loss of virile power had already been noticed, with diminution of 
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muscular power, and pain in the right arm. Then followed obstinate con- 
stipation, incontinence of urine, diminution of power in left arm and in 
legs ; the pain meanwhile increasing. About this time, the patient con- 
sulted a well-known ophthalmologist of New York, who prescribed strych- 
nia, which was taken before meals, and producing systemic effects too de- 
cided to be pleasant, was discontinued. He afterwards consulted a physi- 
cian in Boston, who prescribed bromide of potassium; this was taken 
without perceptible effect. Then, at the suggestion of a friend, he took 
chloral, in large doses, but was forced to give it up also on account of its 
prostrating effects. A year ago, he had an erysipelatous inflammation of 
the right foot; since recovery from this attack, he states that his appetite 
and digestion have been better, his constipation less. His family physi- 
cian lately recommended strychnia, gr. zy, three times daily; which I 
advised should be continued. 

Progress of the Case.—May 17. The internal use of strychnia as 
above has been continued with good effect; improvement of appetite ; 
diminution of cutaneous anesthesia ; general condition and feeling better. 
At this date, I commenced the hypodermic treatment, injecting at first gr. 

; of the sulphate of strychnia daily into the temple. Almost invariably 
:, patient remarked a flash of light before the eyes within the minute 
after the injection. Each one was followed by an increased perception of 
light, which the patient ascribed to a lessening of the ptosis, possibly, also 
due to the action of the drug on the retina. 

24th. The patient’s weight, to-day, is 1104lbs.; as compared with his 
former average weight of 160lbs., a loss of 30 per. cent in about five 
years. 

26th. Injection continued daily up to present time, producing con- 
tinued increase of cutaneous sensibility, increased power of retaining urine 
(since three days, he has been able to retain it all night, and to void it 
naturally in the morning). Constipation lessening ; increase of power of 
adduction in left eye ; more natural feeling in the legs and more capability 
of walking without fatigue; pains in the arms somewhat diminished in 
intensity ; they have almost entirely disappeared from the bladder. The 
doses of morphia are being gradually diminished in amount: he still takes 
them at the same intervals. 

June 11. The dose of strychnia has been gradually increased up to 
gr. 3, twice daily, without inconvenience, and with an increase of amelio- 
ration in symptoms as noted above. The patient left to-day for his home 
in New England. 

A letter received after his departare—dated July 11th—states that “ he 
has been almost entirely free from costiveness for the past two weeks. 

; A very good appetite, and also improvement in the movement 
and sight of the eye; but, if anything, an increased numbness in his arms 
and limbs, with the usual attacks of pain every six or eight hours. He 
rests and sleeps better of nights than he did when in Washington.” During 
this interval of a month, he had been continuing the use of strychnia, some- 
times by the mouth, but as a rule hypodermically. Later still, in the 
early fall, I received a letter from him, stating that he was about as before 
in other respects, bat suffered a good deal from flatulency and was an- 
noyed by marked swelling of the feet. I since learned that at the time of 
writing he had intermitted the use of the strychnia, and did not resume it 
until his return to Washington, where I first saw him again on the Ist of 
December. His feet and ankles were then very much swollen, and ke 
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complained of almost constant fiatulent distension, causing sometimes very 
severe pain. I observed no decided change in him in any other respect. 
Advised him to recommence the strychnia, internally at first, gr. 4, three 
times daily. This relieved the flatulency altogether for awhile ; afterwards 
returning, it yielded readily on the addition of carminatives. The cedema 
gradually decreased. 

Sickness of other members of his family prevented me from giving him 
very close attention until towards the last week in December, when I began 
the hypodermic treatment again, at first gr. 4, once daily, then the same 
quantity twice daily. 

About this time, he became very much absorbed in an important and in- 
tricate piece of business, whose details he managed with a dexterity that 
showed how entirely unclouded his intellect was, but which evoked an 
amount of concentration and anxiety disastrous in their results. He had, 
at my suggestion, again begun to reduce the doses of morphia: but now he 
found himself driven to them again, as much from the imperious opium- 
appetite as from pain, I am inclined to think: although the pain must at 
times have been fearful. 

1873, January 9, was called in haste to see him, and found Dr. C. M. 
Ford already in attendance. The pain this time had lasted from 7 o’clock, 
A. M., until 4 P. M., the hour at which, despairing of obtaining any relief 
from morphia, he had sent first for me and then for Dr. Ford. At 5, Dr. 
Ford and myself saw him together. The pains this time affected the legs; 
as a rule, they more frequently attacked the arms. The patient (a man of 
more than ordinary nerve and endurance, habituated for so long to these 
severe ataxic pains) was crying aloud in his agony: the spasms of pain 
recurring, apparently, every two or three minutes, contracting his limbs 
like a sudden cramp (to which he compared the sensation), and leaving 
him after half a minute or a minute; he being perfectly free of pain in 
theintervals. Dr. Ford suggested and tried compression of the sciatic nerve 
and its branches: this was not disagreeable to the patient, did not increase 
the pains, but had no perceptible effect in lessening them: and as soon as 
one limb was relieved, the other was attacked. He had had a hypodermic 
injection of morphia, just before Dr. Ford’s arrival; we contented ourselves, 
therefore, with giving one of gr. 4; and inasmuch as he complained very 
much of flatulency, referring to an uncomfortable sensation in his abdomen 
as the starting-point of each successive spasm of pain in the legs (and hav- 
ing been constipated for a day or two), we prescribed 3j of Hoffman’s 
anodyne, to be repeated in two hours if required, and directed an assafcetida 
enema to be given. Between 5 and 64, I had given him, in all, three hy- 
podermie injections, respectively of gr. 4, gr. 4, and gr. 4 of sulphate of 
morphia. The last dose quieted the pains, somewhat lessening their inten- 
sity and increasing the intervals between them. 

This insusceptibility to morphia suggested investigation. Inquiry de- 
veloped the fact, that he had been gradually increasing the amount taken, 
of late, until he was now using a solution of 3j to Zij of water; of this 
he was now having administered to him injections of mxxv—a little over 
14 gr. of morphia. Of these he had taken at least 4 between 7 o’clock 
A. M., and 4 P. M., of this day; making with what I myself gave him 
afterwards more than 7 grs. of morphia taken hypodermically inside of 
twelve hours, without entire relief to the pain! 

He was sufficiently relieved during the night to get some hours sleep. 
The pains recurred the next day at about the usual intervals, but without 
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the excessive violence of the day before. I pointed out to him and to his 
attendants the necessity of reducing the quantity and number of doses of 
morphia, gradually, but systematically; and this was done throughout the 
ensuing week, but without the reduction in quantity having been at the 
last carried below 3 grain, or the intervals lengthened beyond four hours : 
stimulating and nourishing diet was at the same time directed. 

January 13th, he had several copious stools—the ordinary débdcle of 
opium-eaters—and this emptying of the bowels continued the next day ; 
each stool seeming to leave him more prostrated. He failed rapidly during 
these two days, and died quietly on the morning of the 15th, his mind being 
unobscured to the last, when not under the immediate effect of the parox- 
ysms of pain. 

No autopsy could be obtained. Without it, the case is of course incom- 
plete, and adds nothing to our knowledge of the pathology of locomotor 
ataxia. In its clinical aspect, however, it is interesting, as presenting a 
typical example of the disease. The treatment, too, by strychnia adminis- 
tered hypodermically, is novel, I believe, inasmuch as, during nearly twelve 
months that have elapsed since I instituted it in this case, I have found no 
instance of its use recorded in similar conditions. 

Ex uno, disce omnes, is not a locution often applicable in practical 
therapeutics, but from the foregoing facts of a single case, I think we may 
infer 

Ist. That strychnia offers at least as much chance of amelioration in 
locomotor ataxia as any other remedy that has yet been tried in this dis- 
ease, and that its benefits may be more promptly and decidedly obtained by 
the hypodermic method than by its internal use. Moreover, the tolerance 
exhibited to the use of the drug, verified by my own experience and by the 
numerous recorded instances of its employment in ophthalmic practice, 
justify me in thinking that the amount thus given may be increased far 
beyond what I used in this case, gr. y'5 twice daily, and with propor- 
tionate increase of beneficial effect. 

2d. That without denying to morphia, especially as administered hypo- 
dermically, its place #s the sheet-anchor in this terrible disease, whose 
frightful and characteristic pains will yield to nothing else apparently, we 
must yet be even more on our guard in administering it than we usually 
are. For even if there be not a special tolerance of opium and of all sedatives 
and narcotics in locomotor ataxia, as there probably is of strychnia in this 
and other conditions of nervous tissue-change, the severity of the pain itself 
may increase its toleration, and encourage the continued use of larger and 
larger doses; until, finally, relief can only be obtained by an amount con- 
ceivably incompatible with life, or the patient sinks, killed as much by the 
drog as by the disease. 
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Art. X.—Absorption of two inches of the Shaft of the Femur. 
By Frank K. Pappock, M.D., of Pittsfield, Mass. 


I a induced to report the following case because it seems to establish 
the fact that there may be local osteitis, with absorption of the mineral 
portion of an entire section of a long bone, without the formation or de- 
position of any fibrinous or plastic material or other product of inflamma- 
tion either in or adjacent to the diseased bone. 


The patient was a lady aet. 59, the mother of four healthy children, to 
whom I was called Jan. 15th, 1872, on account of lameness in her left thigh, 
I found upon examination an exceedingly tender spot on the anterior 
portion of the left thigh about four inches below Poupart’s ligament, about 
on a level with the lower angle of Scarpa’s triangle. From this point 
radiated in all directions burning shooting pain of an excruciating cha- 
racter, but no swelling, redness, or increase of temperature in the part 
indicative of local inflammation ; there was, however, extreme tenderness 
on the slightest pressure. In walking she was obliged to use two canes, 
although she could bear the weight of the body on this limb. The motions 
of the limb were unimpaired, except that she had no power to voluntarily 
carry the limb forward, viz., to flex the thigh on the body, or to rotate it; 
in walking she dragged this limb after the other. The temperature in the 
axilla was 101°, skin hot and dry, pulse 120, tongue somewhat coated, 
very little appetite, bowels inclined to be constipated, urine phosphatic, 
specific gravity 1025, and did not contain albumen. She was inclined to 
micturate every two or three hours. She was however daily dressed and 
about the house and took her meals with the family. At night she was 
very restless and slept very little, being kept awake by the constant pain 
in her thigh. 

The previous history of the case was as follows: About four years 
before, she had quite a severe attack of nephritis attended with hematuria, 
from this she recovered except that afterward she was never able to retain 
her urine more than three hours at a time. 

The lameness in the thigh she first noticed in June, seven months pre- 
vious to my first visit. Her attention was first attracted by a disposition 
on the part of the left toe to strike any little elevation upon the surface 
upon which she was walking, like a threshold or board lying upon the 
sidewalk. She soon became conscious that the limb dragged a little and 
that she was very liable to trip unless extremely careful when walking. 
She also very soon discovered that she was losing the power of carrying 
the leg forward, of lifting the foot over any little obstacle in her path, or 
of going up stairs with that foot first. Not long after she first noticed 
these symptoms she began to experience pain and soreness in the thigh at 
the point previously mentioned. All these symptoms had graduaily in- 
creased in severity up to the time of my first seeing her, when her limb 
could be moved in any direction without increasing the pain by grasping 
it quite firmly in the hands and moving it very slowly, but any quick or 
sudden movement caused her to complain bitterly. The limb was not 
shortened or swollen, nor was it either in appearance or to the touch in 
any way different from the other. She was confident that she had never 
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received any injury whatever even of the slightest character that could 
have affected the limb. 

The pain and tenderness continued to increase in severity, and in two 
weeks after my first visit she was confined to her bed and unable to have 
the limb moved even in the most careful manner without suffering excru- 
ciating pain. 

She became more and more debilitated ; had no appetite, pulse beeame 
more feeble and more rapid. About two weeks before she died, I noticed 
one morning during my visit that the thigh was somewhat bent, and on 
lifting it up I found that there was a separation or fracture in the shaft 
of the femur at the point where she had suffered so much pain. The nurse 
stated that during the previous night she had felt something give way 
while lifting up her hips to place the bed-pan. After the femur had sepa- 
rated she failed more rapidly, and died March 28th, 1872. 

Autopsy was made twelve hours after death. Very little rigor mortis 
—body considerably emaciated, although there was a thin subcutaneous 
layer of adipose. 

She had one large white kidney containing several small abscesses; the 
other was very much contracted and also contained in the cortical portion 
one small abscess the size of a pea. 

The other viscera were apparently in a normal condition. An incision 
was made in the thigh and the femur exposed from the trochanter major 
downward to the middle of the shaft. The tissues adjacent to the bone 
were in a perfectly normal state. There was not the least effusion of blood 
or extravasation of lymph either around the fractured ends of the bone or 
in the sorrounding tissues, nor was there present the least indication of 
either old or recent inflammatory action. An entire section of the shaft 
of the femur two inches in length had disappeared, nothing remained of 
the original bone between the upper and lower fragment except a few 
shreds of periosteum and a soft fibrous substance containing a few small 
pieces or flakes of dead bone in its meshes. The ends of the bone were 
quite square, although they presented a rough and jagged appearance. 

The periosteum was separated for about three-eighths of an inch from 
each end. 

A section of the bone was removed embracing two inches of each end. 
At the point of separation with the saw the bone appeared healthy, there 
was, however, some congestion of the medulla. 

No pus corpuscles were found, although a long search with the micro- 
scope was made. 


This patient was a wealthy lady and belonged to one of the old New 
England families; her parents died at an advanced age. There was no 
evidence of any hereditary taint or disease. She was the mother of four 
healthy children, and was not aware of having received any local injury. The 
disease began and passed through its different stages without local increase 
of temperature, and without producing any swelling or redness. There 
was no indication of fatty degeneration of the bone. The prominent points 
in the case are excessive local pain, gradual loss of motion in the limb, ab- 
sorption of a section of a long bone attended by constitutional disturbance, 
amounting finally to hectic fever and death. 
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Arr. XI.—Ovariotomy by Enucleation; Recovery. Reported by 
Samuet Logan, M. D., Prof. of Anatomy and Clin. Surgery in Uni- 
versity of Louisiana, and W. H. Forp, M. D., Professor of Physiology 
in New Orleans School of Medicine. 


Pror. Miner’s plan of operating for ovarian tumour being still sub 
judice, it seems to be the duty of all who resort to that method to report 
their results, and under that conviction we record the following case, the early 
symptoms of which were developed under the immediate observation of 
Prof. Ford, in whose practice the case occurred. 


Mrs. A. H. L., wt. 42; married; multipara ; nervous and excitable 
subject to hysterical paroxysms; has not menstruated since birth of last 
child, now 21 months old. 

May 12, 1872. Has a tumour in hypogastric region as large as the 
uterns at four months’ utero-gestation, ovoidal in shape, movable. 

June 8th. Tumour increased in size until it now fills the abdominal 
cavity ; everywhere tender on pressure, or even to the slightest touch. 
Dulness on percussion over abdomen ; fluctuation in the neighbourhood of 
umbilicus, General contour of tumour clearly recognizable; vagina and 
cervix normal; uterus immovable in hollow of sacrum. No feetal heart 
sound, but a constant murmur closely simulating the placental souffle, 
most marked on left side. 

9th. Patient in great distress, demanding relief; abdomen tense and 
extremely painful to touch ; fluctuation perceptible over the whole abdo- 
men. Pains, similar to those of labour, coming on every hour or two. 
The uterine sound copld not be introduced more than 24 inches, Under 
diet, warm water douches in the vagina, stramonium poultices to abdo- 
men, etc., the acute symptoms ceased after a few days. 

The general fluctuation, the presence of bosselated enlargements on the 
sides of the pyriform mass, the rapid growth, and acute pains, determined 
the diagnosis in favour of cystic degeneration of the wall of the uterus, 
or of some of the annexes of that organ. 

15th. Chloral at night; abdominal pains especially severe on turning 
in bed. Bowels regular; urine very scanty and high-coloured. Fever 
from time to time, but more in the last two days. Pain in the right iliac 
region. Appetite and digestion good. 

25th. During last 48 hours has had a dribbling of clear watery fluid 
from vagina. Tapped in linea alba 14 inch below umbilicus, and 1} 
pint of glairy, flocculent, citrine fluid escaped during an hour; and as 
much more during the ensuing 36 hours, when the wound was closed 
with a bit of strap. Relief decided; very slight inflammation about the 
puncture. Ordered quinia and iron. 

After this, patient was tapped seven times at intervals of from five weeks 
to six or eight days. The last tapping on October 10th. Fluids evacuated 
in all cases similar; citrine, glairy, and, towards the close of the tapping, 
almost puriform. Viscidity most marked in fluids obtained from the 
harder nodular masses of the left side of the body of the tumour. Pune- 
tures gave no trouble. The quantity of fluid drawn off at each tapping 
varied from three pints to two gallons. The puncture made in the last 


1873. ] Logan, Forp, Ovariotomy by Enucleation. 123 


tapping was intentionally kept open by the patient, in view of the relief 
from oppression, now very urgent, afforded even at the inconvenience of 
the constant discharge. Notwithstanding the escape of so much fluid, 
secretion was so rapid that enlargement continued. Puffiness under the 
eyes; legs and feet edematous and cold; appetite fair; digestion imper- 
fect; colicky pains; pulse 85. Girth through umbilicus, 34 inches; from 
pubis to ensiform cartilage, 15 inches. 

Nov. 10, 1873. Ovariotomy having been decided on, it was performed 
this day by Prof. Logan, assisted by Prof. Ford, and by Drs. A. H. Cage, 
0. B. Galloway, and C. B, Galloway, Jr., of Canton, Mississippi. The patient 
having been put under the influence of chloroform, incision was made ex- 
tending from the point at which the last tapping was performed, and from 
which the discharge was still issuing, about -an inch below the umbilicus 
to the symphysis pubis. The opening into the peritoneal cavity was com- 
menced below, and extended upwards, so as to be certain not to cut 
into the tumour, which there was every reason to believe was adherent 
round the orifice of the last tapping. As a rule, it is advisable to open 
below even when the above condition is not present. The interval between 
the peritoneum and the tumour is much more easily found below, where 
the abdominal walls are reflected from the margin of the tumour to the 
pubes, than above, where tamour and abdominal walls are closely applied. 
When the peritoneum was slit open the expected adhesions were found to 
exist, but they were easily torn loose. Spencer Wells’s large hollow trocar 
and canula, with gutta-percha tube attached, was then plunged into the 
tumour through the fistula; but so very much softened had the adjacent 
portions of the-cyst-wall become, that it tore like wet paper, permitting 
the glairy and semi-purulent fluid to flow over the tamour. This compli- 
cation was promptly met, however, by pressure applied to the lateral ab- 
dominal walls covering the tumour, which effectually guided the wave of 
fluid through the lips of the wound. By this prompt action but little of 
the escaping fluid entered the cavity of the peritoneum. Most of the 
cystic contents were evacuated in this way. An immense quantity was 
thas expressed, most of the other large cysts seeming to communicate with 
this opening. Indeed, at the last tapping a long canula and trocar had 
been used and projected in several directions, with the view of effecting just 
such a communication in order to make the tapping the more effective. 
After the fluid ceased to flow the usual exploration was made, and the 
tumour was found tightly and extensively adherent to the abdominal walls 
on each side. The mass was still so large that it became at once evident 
that an extension of the incision in the abdominal walls would be required. 
The incision was, therefore, at once continued upwards and around the 
umbilicus to about two inches above that point. It was then found that 
there was also one point of adhesion to the omentum. This was easily 
separated, and so were the far more extensive lateral connections already 
mentioned. In performing this part of the operation, particular care was 
taken to effect the separation at the expense of the cyst-wall, rather than 
the normal tissues; and the separation was effected with much less trouble 
than had been anticipated. The tumour was then tarned out of the abdo- 
men, and found to be connected with the right broad ligament, by means 
of a pedicle about two inches broad and about three-quarters of an inch 
thick. It was quite long enough for clamping, and one of Mr. Spencer 
Wells’s clamps was provided, in case enucleation, which had been deter- 
mined on, was found inadvisable. Insinuating the index finger through 
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the middle of the pedicle where it joined the tumour, the operator sue. 
ceeded with perfect ease in carefully peeling each portion with its vessels 
from the surface of the former, and in a very short time the whole 
mass was everted without the loss of half a drachm of blood, and 
the shreddy pedicle was dropped back into the abdomen. There was 
some little hemorrhage during the operation, but it was mostly venous 
and from the abdominal walls, the veins in that position having been 
considerably distended, probably from the pressure of the tumour on the 
ascending cava. What fluid and blood had settled into the pelvic and 
abdominal cavity were carefully sponged out. The womb, the remaining 
ovary, and the other parts were examined and found perfectly healthy ; and 
the wound was closed by silk sutures extending through all the thickness 
of the abdominal parietes. The line of incision was then glued up with 
Richardson’s colloid styptic; the abdominal walls were supported with 
long strips of adhesive plaster running across the wound, and extending 
well round tht flanks, and the line of incision was covered with a piece 
of lint soaked in carbolic oil (1 part carbolic acid to seven of olive oil). 

The patient was then conveyed from the operating table and placed on 
her back in bed. 

She recovered readily from the chloroform, and did not seem to suffer 
any marked degree of surgical shock. Pulse, one hour after the operation, 
120; skin almost normal; mental condition natural. 

Tumour weighed, after evacuation of fluid, 16 lbs.; estimated weight 
of flaid lost during operation, say 8 lbs. ; total estimated weight, 24 lbs. 
Examination by microscope and otherwise shows usual structure of the 
multilocular ovarian tumour. 

The patient progressed favourably. On the tenth day the stitches were 
removed ; union firm along the whole line of incision, except at one point, 
where a little suppurative action had occurred. An alum wash redaced 
this in a day or two. An abdominal waistcoat was applied to support the 
line of adhesion. 

Dec. 1st. Progress very rapid and uncomplicated ; patient sat up on the 
thirteenth day in bed, and was about her room on the eighteenth day. After- 
wards continued to improve on cod-liver oil, quinia, and iron. A dull pain 
in the lower abdomen, felt after the operation, disappeared by degrees. 
She fattened remarkably, and on the fortieth day menstruated. 

At the present writing, more than four months since the removal of the 
tumour, she is in perfect health. 


Arr. XII—Description of an Intra-uterine Medicator and Uterine 
Insufflator. By H. Cutserrson, M.D., Assistant Surgeon U. S. A. 
Retired. (With 2 wood-cuts.) 


In February, 1871, I presented to the Muskingum County Medical 
Society the following described instrument, which has been useful in my 
hands and may aid others in the treatment of diseases which require 
intra-uterine medication. 

The instrument is composed of a small syringe, accurately fitted to 
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gold or pure silver tube, A B Fig. 1, five inches in length, enlarged at 
its proximal end, to receive the point of the syringe. The internal dia- 
meter of this tube is one-sixteenth of an inch, or may be less if desired. 
Its walls are thin. The distal end B is open and rounded so as not to 
cat. ED is a portion of No. 1 French rubber tubing about one 
inch in length, the distal end of which is ligatured at D, and the tubing 
placed on the silver-tube, and secured to it at HZ, with a fine silk thread. 
Four longitudinal rows of very small perforations are made upon the 
sides with the finest cambrice needle, taking care to avoid the seam of the 
tubing, and to perforate the rubber obliquely in the direction of the line 
represented at F. The metal tube can be bent to any curve desired. 


The following is the manner of using the instrument. Having filled 
the syringe with the warm medicated fluid, and attached the tube to it, 
the piston is pushed down until the fluid distends the tubing and appears 
upon the surface of the rubber—notice the force applied to the piston in 
the act. Taking the finger from off the piston the rubber will return to 
contact with the silver tube ; wipe off the fluid from the surface of the 
rubber, oil the latter, hold the body of the syringe (do not touch the piston 
now) pass the distal (rubber) end of the instrument into the cavity of the 
uterus, press the piston down gently, and move the now slightly distended 
tubing over the endometrium. When the application has been completed, 
remove the finger from the piston, the rubber will again come in contact 
with the metal tube and the instrument can be readily withdrawn. Finally, 
detach the silver tube from, and empty the syringe and fill it with water, 
re-attach the ‘ube to the syringe and wash the tube and rubber clean for 
future use. It will be found that but little fluid has been consumed in the 
application. 

We claim for this instrament the following advantages :— 

1. It is not expensive. 

2. So little fluid is thrown into the uterus (and this is so spread 
over the surface of the rubber, thus gaining the greatest benefit from the 
smallest quantity of the medicated agent) that the danger of intra-uterine 
applications is greatly diminished by the use of the instrament. 

3. The rubber tubing expands and allows the medicated fluid to be 
applied to the inequalities of the uterus. ; 

4. Should any jet be projected, the direction will be towards the mouth 
of the uterus (the tubing should not be perforated on the distal end), and 
hence the danger of the fluid passing into the Fallopian tubes is diminished. 
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5. The bulk of the tubing is so small that it is searcely ever necessary 
to employ a tent before using the instrament. 

We have used iodine and carbolic acid and glycerine and other medicines 
by the aid of this instrament without any unfavourable symptoms. In the 
employment of these agents it has not been necessary to apply a new rubber 
often, although it may be requisite to re-perforate the tubing. 

The tubing is about one-eighth of an inch in diameter and may be pro- 
cured of Samuel 8. White, Twelfth and Chestnut Streets, Philadelphia, Pa. 
The instrument could be improvised with the tubing and a small catheter, 
and with a small bougie (end cut off and waxed), we have employed the 
invention, successfully, in the treatment of gonorrhea. 

In the latter disease the urethra is distended and all its folds are thus 
medicated. 

Uterine Insufflator.—June 1, 1871, we presented to the Muskingum 
County Medical Society, the following described instrument, which consists 

of the rubber balls and tubes which 

form a part of Richardson’s spray- 

apparatus, the tube being attached 

at A, Fig. 2. The appliance further 

' consists of a wide-mouthed, half or 

one ounce vial, to which is fitted 

a cork, perforated with two silver 

tubes, A, reaching to near the bottom 

of the vial, and B, eight inches in 

length, and merely passing through 

the cork. Both tubes are through- 

out three-sixteenths of an inch in 

diameter, and securely cemented in 

the cork. The powder (fine) is to 

be placed in the vial. On forcing 

the air, by the aid of the Richardson bulbs, through the tube A, the 

powder is caused to pass along and out of the tube B, and thus reaches 

the diseased surface. We have used this apparatus often, successfully, 

employing various powders, as pulv. plumbi acetas, tannic acid, etc., 

either in the uterus or vagina. We have also used it with good results in 
hemorrhage of the rectum from sloughing. 

Should the ends of the tubes B or A become obstructed, a hair-pin 
will soon remove the plug. It has not become clogged in my hands in 
intra-uterine or vaginal insufflation. 

O., April 16, 1873. 
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Arr. XIII.—Amputation through the Kneejoint. By G. Erickson, M.D., 
of Kendallville, Indiana. 


May 8, 1872, A.G., railroad employé, wet. 22, of good health and 
habits, had his right leg crushed by a railroad car-wheel. In falling he 
struck his side against a pile of railroad iron, injuring him internally at 
the same time. It was two hours before I saw him, when he was suffering 
severely from shock, the combined effects of the direct injury, and sub- 
sequent loss of blood, which had been great. 

It was sixteen hours before reaction was sufficiently established to war- 
rant amputation. 

The knee-joint was found to be the lowest practicable point to amputate. 
A long anterior and a short posterior flap were made, the patella brought 
down between the condyles of the femur, and after all oozing of blood had 
ceased the wound was closed in the usual way. For a week he continued 
weak and prostrated with a severe pain in his side, which troubled him 
more than his leg. On May 10th pleurisy supervened from the injury in 
falling on the railroad iron. On May 15th he had a chill, with very 
severe pain in the stamp, with a thin fetid sanguineous discharge, and a 
gray indolent appearance of the wound. Pain in his side, and cough very 
much increased at the same time. 

Pulse for the next ten days ranged from 125 to 145 beats per minute, 
and feeble. At the end of the third week he began gradually to con- 
valesce, but there was still some subacate pleurisy with effusion within 
the pleural cavity, which afterwards was entirely absorbed. At the end 
of two months the wound was entirely healed, with an excellent stamp, 
the patella being firmly adherent to the condyles of the femur, where it 
had been placed. 

The internal injuries not only delayed the healing of stump, but came 
very near producing a fatal result. He has been wearing an artificial limb 
for the last five months, the stump remaining in a good condition. The 
constitutional treatment consisted of stimulants and a nutritous diet in as 
great quantities as he could digest. When the chill occurred, and he 
showed symptoms of pysemia, large doses of quinia were given every two 
hours during the first day after the chill, as an anti-suppurative, as recom- 
mended by Billroth and others, and then gradually diminished. Thorough 
ventilation and cleanliness were rigidly enforced, no cloths were allowed 
to be applied to the stump the second time until thoroughly washed in 
carbolic acid water, and well aired. The local treatment was water-dress- 
ing, at a temperature ranging from 55° to 60° Fah., which was the most 
agreeable to the patient. On the 15th, when the wound assumed a gan- 
grenous condition, the stump was wrapped in cloths saturated with turpen- 
tine, and continued on for six hours, with the effect of arresting the 
sloughing. Afterwards it was applied by sponging the wound with it 
three or four times a day for a week, when the wound assumed a healthy 
condition. 

The turpentine was very prompt in arresting the sloughing, diminishing 
the pain, and giving the wound a more healthy appearance. At no time 
did it produce any disagreeable feeling to the patient. 

The sloughing occurred principally on the inner side of the stump, but 
was nearly filled up by granulations so as to leave a good protection to 
the bone. The ends of the flaps united firmly, leaving but a very small 
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cicatrix, so far back that it will be entirely out of the way of the pressure 
of an artificial limb. 

It remained perfectly sound to December, when I last saw it. In an- 
swer to my inquiry in regard to the patient’s condition, the following note 
dated May 16th received from him may be of interest as giving the satis. 
factory result in his own language. 


“ Dear Sir :—I commenced to attend the railroad target on Sept. 1, 1872 
and have continued to do so up to the present time. The stump has remained 
healed and sound since it first healed up in July last, and has given me no trouble 
since whatever. 
ace On Jan. 17th, 1873, I commenced to wear an artificial limb and have worn 
it every day since, being able to walk without cane or crutch. I have not lost 
an hour’s time, since I commenced work last Sept., on account of the stump.” 


Art. XIV.—On the Oxytocic Properties of Quinia. By S. Hiram 
Piums, M.D., of Red Creek, N. Y. 


As there has been considerable discussion recently in the medical journ- 
als in regard to the question whether quinia possesses oxytocic properties, 
I am induced to contribute my mite towards its solution. So far as it 
has come under my notice, the argument thus far amounts to this: One 
asserts positively, ‘I have given quinia in cases of lingering labour with 
a view to oxytocic results, and have obtained them; therefore quinia must 
and does possess such properties.’”? Another replies negatively, “I have 
practised medicine in a malarious section of country for many years, and 
have given a great deal of quinia to pregnant women without producing 
abortions or premature labour, and therefore quinia cannot and does not 
act as an oxytocic.”’ 

Now the first step towards a solution of this question, as in so many 
others, is to clearly understand the meaning of the terms employed. An 
oxytocic is defined to be “a medicine which promotes delivery,” not as 
a medicine which induces delivery. Between inducing the parturient 
effort in a gravid uterus quietly carrying its burden through its appointed 
term, and promoting that effort when the term has been completed or 
disturbed, there is a wide difference; in the one instance the normal 
function of the womb is passively to retain and nourish; in the other 
actively to contract and expel. Medicine, the effect of which would be as 
a tonic to brace and sustain the system in a normal, healthy condition of 
vital action, would not induce labour, but would promole delivery. 

Without doubt ergot is generally regarded as the standard or repre- 
sentative oxytocic. And what are the facts in regard to ergot? Simply 
this, that given in labour it has the power to so augment the uterine con- 
traction as to hasten the process ; in other words, to “ promote delivery.” 
And thus when judiciously employed it not only saves valuable time to the 
attending physician, and hours of needlessly prolonged suffering to the 
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patient, but may save an unborn infant from threatened death from suffo- 
cation, or a mother from a death impending through exhaustion, or flood- 
ing. This result we obtain from ergot, given under such conditions, with 
probably as great a degree of certainty as we get the peculiar and desired 
effect of any other active medicine when appropriately administered. 

But ergot by no means possesses an equal power of originating or in- 
ducing parturition ; and fortunate is it for the human race that such is the 
fact. Other uses and effects of ergot need not enter into this question. 
Suffice that it has such, and at this day it would not be regarded as good 
logic to say, that, because it subserves other purposes, and when adminis- 
tered for these does not first inevitably empty the womb, therefore it is 
not an oxytocic. Neither, I submit, is it logical to argue, that, because 
quinia can safely be given to patients in the gravid state, therefore it has 
no oxytocic properties. 

For more than 25 years I have practised medicine in a malarious district, 
and have very often administered quinia to women in pregnancy without 
any ill results; in fact I more fear that a continuance of chills and fever 
would provoke abortion or premature labour, than that the quinia required 
to arrest the chills would do so. For more than 15 years I have also 
given quinia as an oxytocic, commencing to use it in eases of labour in 
patients enfeebled by malarial disease; and, finding that it not only sus- 
tained the patient, but seemed to promote delivery, continued the practice 
until fully convinced that it did promote delivery, arid then gave it for that 
purpose alone in cases of lingering labour, in patients not depressed by 
malaria. One such case permit me to recite :— 

February 26th, 1869, I was called four miles from town to attend a 
lady in her third confinement, and who had been similarly my patient in 
her former labours, the first of which was severe and the second easy. A 
few minutes after my arrival at the house, under a slight pain she had a 
copious gush of blood ; making an immediate examination, I found my- 
self confronted by “ placenta previa.” Having nothing more reliable at 
hand, I administered at once about three grains of quinia, and sent a mes- 
senger to my office for ergot and my instraments. The womb responded 
promptly to the quinia and manipulation; there was but little more 
hemorrhage, and before the return of the messenger the labour was so far 
advanced and the contraction so firm that she was promptly and safely de- 
livered without the use of ergot or instruments. The child was so exsan- 
guinated that it gave only a few feeble gasps, and all efforts to resuscitate 
it were unavailing; the mother’s recovery was good. 

I think, under quinia, the labour pains preserve their natural intermit- 
tent character, and do not become:a constant pressure, as under the influ- 
ence of ergot. 

I now administer quinia in my’ practice as an oxytocic probably quite 
a8 often as ergot, and with nearly the same certainty of its fulfilling that 
condition. 

Rep Creex, May 16th, 1873, 

No. CXXXI.—Juxy 1873. 
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Arr. XV.—Summary of the Transactions of the College of 
Physicians of Philadelphia. 


1873. Jan. 15. A case of Foreign Body imbedded in the thigh four 
years and nine months. —Dr. SaMUEL read the following report 
of a case of this :— 

On the 22d of October, 1872, G. W., aged 25 years, of good previous 
health and habits, presented himself to my notice at the Episcopal Hos- 
pital with a small indolent ulcer immediately beneath Poupart’s ligament 
of the left side, exactly in the fold of the groin, within three-quarters of 
an inch of the spine of the pubis. Its appearance gave the impression 
at once that it was caused by a foreign body, and upon introducing a 
probe it came in contact with what appeared to be a sharp edge of bone, 
which, upon further examination, could be felt distending the skin for 
nearly an inch below the ulcerated point. The patient stated that three 
weeks previously he had had a severe hemorrhage from the ulcer, and as 
the fragment seemed quite loose, in view of its proximity to the femoral 
vessels, I advised its immediate removal. 

Wishing to consult with his friends he decided to defer any opera- 
tion for a few days, aed went out with some strips of adhesive plaster 
firmly applied over the part in the hope that, by confining the foreign 
body, farther injury to the surrounding tissues would be prevented. 

On the 24th of October he again presented himself, saying that he 
had been at work in the interim, and had been made much more com- 
fortable by the straps—in fact he had been so much relieved by them that 
his friends strongly opposed any operative interference, and his coming 
into the house was in the face of their protest. He stated that four 

years previously he had cut himself 

a severely over the tuberosity of the left 

ischium, and it seemed possible that the 

offending substance might be an exfolia- 

tion which had travelled from that 
region. 

Ether was administered and an inci- 
sion an inch and a quarter long was 
made through the skin, when immedi- 
ately the cause of the tronblz appeared 
projecting from the wound, it being the 
piece of glass herewith exhibited. (See 
figure.) 

The four sides measured respectively 
half an inch, an inch and a quarter, a0 
inch and a half, and an inch and three-quarters. The part marked (2) 
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presented, being pressed forward with considerable force by the muscles 
beneath, and some difficulty was experienced in removing it entire, it being 
very firmly held by the adductor magnus, for as I was entirely ignorant 
of the size and shape of the body, I disliked to use force. A safe de- 
livery was, however, at last effected with the aid of some deep incisions, 
and search was made for other fragments but none were found. I then 
ascertained that the wound over the tuber ischii, of which he had spoken, 
was received on the night of January 4th, 1868, being caused by his fall- 
ing through a sky-light while on daty as a fireman ; there had been pro- 
fuse bleeding at the time of the accident, but the wound had been sewed 
up by the physician who attended him, who detected no foreign body, 
and the extraction of the bit of glass, after its interment of four years 
and nine months caused quite as much surprise to the patient as to any 
one. On October 29th he was discharged cured. 

This case repeats the oft told story of the wonderful tolerance some- 
times exercised by the human body of foreign substances imbedded 
within it; it also, again, enforces the necessity of searching wounds for 
foreign matters when there is anything in the history of the case to 
make their presence at all likely, for it can hardly be questioned that our 
patient passed nearly five years in danger of serious injury from so large 
and sharp a substance. That he escaped any mishap can only be re- 
garded in the light of a very fortunate occurrence. 

Dr. Keating spoke of a case, recently ander his observation, in which 
a needle was imbedded in the tissues of the hand, and asked how far 
surgeons were justified in examining wounds for such foreign substances. 

Dr. John Asbhorst, Jr., thought that this depended apon the position 
and condition of the wound. In a recent wound, unless the presence of 
the needle is made manifest by an indurated line, or in some other way, 
the examination should be limited; if suppuration has been established, 
a more extended exploration may be made, for, even if the foreign body 
is not found, a free incision will be of benefit. 


Hypodermic use of Ergotin in the treatment of Uterine Fibroids and 

Hemoptyses.—Dr. KeatTInG, in answer to some inquiries from various 
sources, communicated to the college his experience of the hypodermic 
administration of ergotin in submucous uterine fibroids as suggested by 
Prof. Hildebrand, of Kénigsberg. Although it might be premature, as 
yet, to speak of experiments which were not completed, yet there were 
certain results he had already obtained, which he deemed eminently useful 
and practical, . 
_ In one case of aterine sabmacons fibroid, after the sixteenth hypodermic 
injection, the uterine tamour had been reduced, by measurement, to one- 
third of its size, had been forced down upon the cervix uteri, and was evi- 
dently endeavouring to force itself through the os ateri. Dr. Keating was 
prepared to assist its spontaneous enucleation by making a slight open- 
ing in its investing membrane, which was tense and unyielding, but was 
forced to desist for the present from the impaired health of the patient, 
suffering from @ complication of a serious anemia consequent upon 
frequent and prolonged hemorrhage and an acute attack of the prevail- 
ing influenza. Superadded to this state of things was an annoying irrite- 
bility of stomach and prostration, apparently to some degree the results of 
the constitational effects of the ergotin. 

In the above case, the sixteen hypodermic injections (of the following 
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strength: ergotin gr. xlv; glycerin, aq. destil., 44 mev. Syringeful, 
or about twenty drops administered each time) were injected consecu- 
tively within the space of eighteen days. They were al] applied over the 
abdomen below the umbilicus. Their application was always attended 
with excessive pain, the patient suffering for near an hour after the injec. 
tion. With all this intense irritation caused by the introduction of the 
drag and the proximity of the injections to each other, Dr. K. was aston. 
ished to find that only one seat of the injections showed the slightest 
tendency to inflammation or formation of an abscess, this one spot caused 
the patient great pain for severa] days, and from its hard aspect, diffused 
inflammation, and hardened base, gave her attendant great uneasiness, 
Upon careful examination it was discovered that this injection was 
decidedly the most superficial ; bearing this in mind all.the others were 
made as deep seated as possible, and although the same intense burning 
pain followed each application, in not one instance was there even a 
threatening of an abscess. In considering this point, naturally Dr. K. 
conceived the impression that the more deep seated the injection, and the 
more the cellular tissue was avoided, the less tendency there might be to, 
subsequent inflammation and formation of an abscess as sequele of 
hypodermic injections. He would beg leave to make this digression 
while on this point, and state that his subsequent experience with hypo- 
dermic injections in other cases, and with other drugs, have led him to 
believe that there were ample grounds for confirming his views ou that 
point, and he would suggest its application in cases where such compli- 
cations threaten. 

In the first hypodermic injection the pulse, which was 76, increased fifteen 
minutes after to 90. Respirations also increased about 4. On the second 
day the pulse was, before the injection, 73, thermometer 984°. In each 
succeeding injection the pulse fell, as also the temperature, until finally 
at the fifteenth injection the pulse stood at 56, respiration about 12, 
and the temperature remained at 96°. Subsequent to the sixth hypo- 
dermic injection, at the expiration of ten minutes, a violent constriction 
would take place around the heart, lasting about two hours, very 
annoying and alarming to the patient; sounds of heart very weak, laboured 
action, continued coldness of the extremities, with numbness. At the 
end of the twelfth injection a well defined chill eame on every day, inap- 
petency and a nausea which finally became so excessive as to cause all 
food to be rejected and to reduce the patient, previously exhausted by 
anemia and influenza, to such a degree, as to force the suspension of 
further treatment. During the administration of the ergot there was @ 
constant pressure of the tumour on the sacral nerves and on the bladder, 
and the patient herself fully realized her diminution in size and the de- 
scent of the tumour. The nausea and irritability of the stomach continued 
for some days after the cessation of the employment of the hypodermics, 
and as the introduction of the finger in the tense cervix uteri would at 
any moment produce an increased irritability of the stomach, it became 
evident that some of the abnormal condition of the latter organ was due to 
the engorging and consequent pressure of a portion of the tamour within 
the os uteri, a view which was confirmed by the immediate relief conse- 

uent upon suppositories of opium and belladonna inserted in the rectum. 
ince the discontinuance of the treatment and relief of the catarrbal and 
anemic condition of the patient, all internal symptoms have disappeared 
and she herself is anxious for a renewal of treatment. Within a week of 
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the discontinuance of the hypodermic, a menstrual period supervened 
with excessive hemorrhagia ; two hypodermic injections were administered 
with the same proportions of ergotin, which seemed in a few hours to 
exercise a complete control over the flow. 

Dr. K. could not hesitate in announcing a confirmation of Prof. Hilde- 
brand’s results in the above case. Notwithstanding the partial applica- 
tion of the treatment, the unfavourable circumstances in the broken-down 
condition of the patient when it was employed, he could but trust that in 
the reduction of the tumour, the control of the hemorrhage, and the remark- 
able tolerance of the drug under the circumstances, there were conditions 
which foreshadowed the most important and the happiest results from the 
new method of treatment in a class of cases which hitherto had been 
the opprobrium of gynecologists. We are on the eve of deriving the 
most important results from the employment of a drug, the nature of 
which has been almost confined entirely to midwifery. Dr. K. had derived 
the most happy results from its employment in hemoptysis, rarely having 
recourse to any other remedy in such cases than the hypodermic injection 
of ergotin. In two cases of vicarious hemorrhage of the lungs he had 
immediate relief from the use of the ergotin, and, combining with its em- 
ployment the local action of the galvanic current, had succeeded in bringing 
on the natural menstraation; in one ease after a suspension of four years, 
in another after one year of constant irregularities. 

Dr. K. would take some other occasion of giving to the College his 
results from the hypedermic employment of ergotin, and also its internal 
use in cases of chronic engorgement of the os and cervix uteri, of hyper- 
trophy, or from subinvolution of the uterus, and in cases of chronic flex- 
ions of the uterus of years’ standing, where, with the employment of 
ergotin and local application of galvanism, he had effected perfect cures, 
enabling the patient to dispense with the use of pessaries, which at best 
are necessary evils, 

In reply to a question of Dr. John Ashharst, Jr., Dr. Keating stated 
that the needle was introduced at the border of the linea alba, and the 
point carried down to the muscular structures. In this way he was of 
the opinion, he avoided the tendency to inflammation which exists when 
the needle is merely passed into the cellular tissue. 

Dr. John Ashhurst, Jr., spoke of the employment of hypodermic injec- 
tions of ergotin in the treatment of aneurisms. 

Dr. Samuel Ashhurst had used ergot in a case of. purpura hemor- 
thagica ; he thought the deep injections less liable to provoke inflamma- 
tion on account of their being less exposed to injury. 


Feb. 5. Meteorology and Epidemics of Philadelphia.—Dr. Wm.. L. 
Wetts read the following report :— 

From the record of the temperatare kept at the Pennsylvania Hospital, 
it appears that the average for the year was 54°.66, or about a degree 
higher than the mean for 48 years, the period during which meteorologi- 
cal observations have been regularly kept at that institation. 

In 1872 the warm months were all warmér and the cold months allt 
colder than usual. The most remarkable of these warm months were 
May 68°, 6 degrees above the average; June 44 above the average ; 
July 82.39, nearly 6 degrees above the average, and warmer than the 
warmest previously experienced in the last 48 years; and August 81.69, 
1} degrees above the average, and warmer not only than any previous 
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August, but also warmer than any Jaly in any preceding year; it wag 
however, a little more than half a degree below July, 1872. 

As a consequence of this excessive heat of summer, we find an enor. 
mous increase in the fatality of those diseases which are more prevalent 
in hot weather, and above all, in cholera infantum. The total mortality 
from this cause was 1666; 837 more than in 1871, and 664 more than 
in 1870; which was, it may be remembered, a remarkebly hot summer; 
hotter than any except that of last year alone. The mortality from 
cholera infantum in 1872 was 1080 in July; 324 in August; 143 in 
June; and 59 in September, the average temperature of this last month 
being 70°, 34 degrees above the average. 

The deaths from sunstroke were 136, to 11 in 1871, and 52 in 1870, 
Of this unprecedented number, only 10 occurred in persons under 20; 
28 died between 20 and 30; 32 between 30 and 40; 33 between 40 
and 50; 10 between 50 and 60; 2: between 60 and 70; and only 2 
over 70 years of age. There were, as is always the case, many more 
men than women; this excess being of course attributable to their 
being more exposed asa rule to the exeessive heat by being obliged to 
walk or labour in the sun. The same reason is, no doubt, the cause of 
the greater mortality in adults as compared with the young. 

The heat of our summer months very seldom causes any increase in 
the mortality of adults; but, in July of the past year, the mortality was 
very much increased even among adults, being nearly twice that of June, 
and greater than that of any other month, except January alone, when 
smallpox was at its height. 

In 1872, there were reported 20,544 deaths ; 2962 more than in 1864, 
which until last year showed a greater mortality than any previous year. 

The great mortality of 1864 was caused chiefly by the deaths among 
soldiers, which amounted to 1598. In 1872, the excessive mortality was 
caused to a great extent by the epidemic of smallpox, but not by that 
alone, for althongh there were comparatively few deaths from some 
other zymotie diseases, more especially scarlatina, yet the deaths from 
other causes, not aymotic, were fully up to the average, and the deaths 
from diseases of the digestive system exeeeded by nearly a thousand 
those of the preceding year. 

In 1872, there were 3551 deaths more than in 1871, nearly 21 per 
eent. The mortality was one in 37, or 2.7 per eent of the population. 

The total deaths under one year were 5862, of which 1221 were caused 
by cholera infantum alone, an unprecedented number. Marasmus caused 
497 ; convulsions 462; smallpox 347; and preumonia 267. 

Among children between one and two years of age, most died in July, 
viz., 416; and next in Angust, 231. After this age the influence of 
cholera infantum is scarcely felt, for while 413 died of it between one and 
two only 32 died of it in the next three years. Smallpox caused 188 deaths 
between one and two years, comiag next to cholera infantum ; while under 
one year, smallpox came fourth in the list, as we have just seen; and 
from 2 to 20 it is first; between 2 and 5 years it caused 446 deaths, 
while croup (whieh next to it was the most fatal disease) caused 154 
only. Diphtheria was most fatal between the ages of 1 and 5, causing 
95 deaths, the total number from that eause being 150; between 5 and 
10 smallpox caused 293 deaths, while croup (still next to it in fatality) 
only caused 44, and the total mortality was 782; between 10 and 15 
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smallpox caused 152 to 423 from all causes and between 15 and 20 it 
caused 195 to 685 for all causes. ‘It will thus be séen that between the 
ages of 5 and 20 more than one-third of all the deaths were from small- 
pox alone, thas showing that it did not spare even those years of life 
which are usually most of all free from diseases. é 

Although it is thus seen that smallpox did not by any means spare the 
healthiest period of life, yet after the age of 20 we find for a few years 
a slight increase in the mortality from that disease; nothing, however, in 
comparison with the increased mortality from other causes. From being 
the most fatal disease, it steps into the second rank; phthisis passing 
above it, and retaining that position at all subsequent periods of life. 

The deaths from phthisis between the ages of 20 and 30 (at which 
period this disease causes the greatest mortality) were more than one- 
third of the total mortality. The proportion which the deaths from 
phthisis bear to the total mortelity were not mach altered even by the 
presence of the great epidemic of the past year. 

The total deaths between 20 and 30 were 2168; 733 for phthisis and 
474 from smallpox. Then follows enteric fever which caused 97 deaths, 
this disease showing its fall power at this period ; pneumonia and disease 
of the heart come next, causing 79 and 64 deaths respectively. 

Between 30 and 40 the deaths were 1892; in numbers a slight de- 
crease, although relatively to the number alive at that period a slight 
increase over the preeeding ten years. Next to phthisis and smallpox 
came pneumonia 98; disease of the heart 83, and enteric fever 60. This 
last disease after this diminishes in force, while the two preceding go on 
increasing. 

Between 40 and 50 the total mortality was 1497; next to phthisis 
355, and smallpox 144, came pneumonia and disease of the heart, each 
86; then cancer 72. This last disease here first comes into prominence, 
as well as apoplexy and paralysis, which together produced 62 deaths. 

Between 50 and 60 the total mortality was 1178; next to phthisis, 
190, came pneumonia 89, and disease of the heart 84; apoplexy and 
paralysis together 81; and cancer 76. Smallpox only caused 65 deaths, 
falling to the sixth rank. 

Between 60 and 70 the total mortality was 1139, very nearly the same 
as in the preceding 10 years, and of course far more proportionally to 
the number of persons alive at those periods of life. Phthisis caused 126 
deaths. Apoplexy and paralysis together caused 119 deaths; pneumonia 
caused 81 deaths ; disease of the heart 80, and cancer 63 ; smallpox only 
caused 35 deaths; 125 deaths are in this period ascribed to old age 
and debility, rather uncertain terms, which may be looked upon more 
as predisposing, than as direct, causes of death. 

The total deaths between 70 and 80 were 991, a little less than half of 
those between 20 and 80, but when considered in reference to the pro- 
portion between those alive at 20, and those alive at 70, three times as 
many ; 283 deaths are ascribed to old age and debility; 117 to apoplexy 
and paralysis ; 57 to disease of the heart; 54 to phthisis ; 51 to pneu- 
monia; 85 to cancer; 17 to congestion of the brain, and only 7 to 
smallpox. 

The total deaths between 80 and 90 were 580; 805 of them from old 
age and debility; 87 from apoplexy and paralysis; 32 from pneumonia ; 
15 from disease of the heart; 14 from phthisis, and 8 from cancer. 
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Of the 110 deaths over 90, 88 are ascribed to old age and debility, 

We thus find succeeding each other as the most fatal diseases, cholera 
infantum from birth to the age of 2 years, smallpox from 2 to 20; phthisig 
from 20 to 70; and then apoplexy and paralysis as the most fatal dis. 
eases in th@very old. 

Of persons over 60 years of age the greatest number died in Jaly, viz; 
352; next in January, 294; then in May, 253. The least mortality was 
in November, 165. November was also the healthiest month in the very 
young, as only 217 children under one year died in it, or not much more 
than one-seventh of the mortality in July, and of children between 1 and 
2 only 47 died in November, only a ninth of the deaths in July, viz : 416, 
The mortality of children under one year, although specially increased by 
very hot weather, is nevertheless, as is always seen, excessive at all sea- 
sons ; while between one and two years, although the morbid snscepti- 
bility to heat continues to a certain extent, yet the mortality from other 
causes than cholera infantum is not much more than a fourth of that of 
children a year younger. The period of life between 5 and 20 remained 
remarkably healthy in spite of the epidemic of smallpox, and that part 
of this period which is between 10 and 15 was the most healthy of all 
periods of life. 

In looking upon the late epidemic of smallpox as a whole, extending 
into two years, we may consider it as lasting just one year (from Sep- 
tember, 1871, to August, 1872, both inclusive), for in the last week of 
August, of both 1871 and 1872, there were no deaths from that cause, 
and, although in all in the eight preceding months of 1871 there were 
29, and in the four succeeding months of 1872, 18 deaths, yet these 
numbers are so small that I think we are justified in looking upon the 
epidemic as of just one year’s duration; in which year we find the unpre- 
cedented number of 4417. deaths from smallpox alone. In comparing 
this with previous epidemics, we find not only the total number of deaths 
far greater, but that there were more deaths in each one of the four 
months from November, 1871, to February, 1872, both inclusive, than 
ever before in any one year. The epidemic of 1824, when the mortality 
was 330 in a population of about one-fifth the present population of this 
city, was represented in my last report as being nearly equal in severity 
to the epidemic of 1871. When, however, we compare it with the epi- 
demic of 1872, it falls far behind it; and still more when we compare 
the entire periods of the two epidemics, for both of them extended over 
portions of two years. In 1823 there were 160 deaths, and in the whole 
epidemic of 1823-4, 490 deaths. This multiplied by five, for the pur- 
pose of comparison with the present increased population of Philadelphia, 
will not give so many deaths as in the one year 1872, and not mach more 
than half the deaths in the whole epidemic which has just passed away. 

When we look at the course which smallpox took during the whole 
period of its reign here, we find that it oceupied only three months in 
attaining its maximum at the end of November. During December the 
number at first sank, and then rose again to 230, only 3 less than in the 
week ending the 2d of December, which was the week when the disease 
was at its height. From the 6th of January, 1872, when the number of 
deaths began decidedly to decrease, seven months passed away before 
smallpox, which took only three months to rise, had again fallen to only 
one death in a week. 

The following diagram shows the progress of the mortality from small- 
pox in this epidemic visitation :— 
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Diagram of Deaths per week from Smallpox in Philadelphia, for 
the 12 months beginning Sept. 1871 to Aug. 24, 1872. 
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Although smallpox had such a definite course and bas come thus com- 
pletely to an end in Philadelphia, yet in many other places it lingers on; 
both in England, where it began as an epidemic more than six months 
before its beginning here, and also in this country, both north and south 
of Philadelphia, in Boston, Brooklyn, and Baltimore. On the continent 
of Europe it is reported as spreading into the north of Russia. 

In Philadelphia, taking the total mortality from smalipox in the two 
years, 1871 and 1872, viz., 4464, we find that 556, or about one-eighth, 
were of children under one year. This, when compared with statistics 
taken in England, shows a rather small proportion of very young children 
here; for it was found that of 42,227 deaths from smallpox in England 
from 1856 to 1865, 10,223, or nearly one-fourth were under one year. 

In reference to the protective power of vaccination, the only statistics 
which are available are those of the municipal or smallpox hospital ; and 
these show its protective power, but observations taken on the largest 
scale in Europe are more conclusive than anything we have in this 
country, as for example in Bohemia, where in 21 successive years, ob- 
servations were taken in the whole eountry, showing that of cases of 
smallpox contracted after vaceination only 5,4 per cent. died, while of 
the non-vaccinated 29% per cent. died. Also observations made in 
England on 50,000 children in the schools showing that of every thon- 
sand not vaccinated, 360 were scarred with smallpox marks, while of 
those vaccinated only 1.78 had such scars. 

Cholera has not visited us (for we may overlook the 16 deaths in 
the past year, as insignificant in a population like ours), and it does not 
even present a more threatening appearance than at the close of 1871. 
It remains in Russia, attacking first one part of the country and then 
another, extending more or less from the north to the Black Sea, and 
oscillating more or less in its attacks. In St. Petersburg it was re- 
ported that one-fourth of the eases died. 

A good deal of influenza and more cases of pneumonia than usual have 
been seen here in the autumn and winter. 

An attack of influenza began among the horses of Philadelphia about 
the 27th of October, and proved universal. It was very serious and 
of a typhoid character, followed for some time by great debility and 
liability to pneumonia and dropsy, and attacking nearly all the horses 
almost simultaneously. A yellowish discharge from the nostrils usually 
accompanied it. It had attacked most large cities to the north of us 
before it came here; those to the south being attacked subsequently. 
Comparatively few cases proved fatal, unless overworked or exposed to 
cold. 


March 19. On the Hypodermic Use of Ergot or Ergotine in the Treat- 
ment of Uterine Fibroids.—Dr. Jonn Asnuurst, Jr., referred to the 
interesting remarks made by Dr. Keating at a previous meeting of the 
College (see page 131), upon the employment of ergot by the hypoder- 
mie method in cases of uterine fibroid, as recommended by Prof. Hilde- 
brandt, of Kénigsberg (see American Journal of the Medical Sciences, 
October, 1872, p. 567), and gave some details of a case which had been 
thus treated at the Episcopal Hospital, and which, as far as a single case 
could, confirmed. the’ deductions of those gentlemen as to the value of 
this mode of medication. Dr. Ashhurst’s patient was soffering from 6 
submucous fibroid tumour, developed in the anterior wall of the uterus, 
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and when she came onder Dr. A.’s care was just recovering from an 
attack of peritonitis which had followed an unsuccessfal attempt to re- 
move the growth by means of an écraseur. The fluid extract of ergot 
(or ergotine, as it is sometimes called) was employed according to the 
following formula: BR. Ext. ergotee fluid. f4iss; glycerine f%j; aque fSij. 
Of this preparation twenty minims, containing nearly seven minims of 
the fluid extract, were used at each injection, and the injections were, 
unless omitted from some special reason, made once daily. The point of 
injection was invariably in the snb-umbilical region, on one or other side 
of the linea alba, and care was taken, as recommended by Dr. Keating, 
that the nozzle of the syringe should be carried fairly down to the level 
of the muscular parietes. After sixteen injections had been administered, 
a vaginal examination was made, and it was found that, as nearly as 
could be estimated, the tamour had diminished in size by one-half. It 
was intended to wait for a week or ten days, and then to begin another 
course of injections, from which it was hoped that, at some fature time, 
still further improvement could be reported. 

Dr. Ashhurst remarked, as a matter of interest, that in his patient 
(unlike Dr. Keating’s) no unpleasant constitutional symptoms whatever 
were produced by the hypodermic use of ergot; on the contrary, during 
the whole course of treatment, the patient daily gained in health and 
strength, and passed through a menstrual period (during which the treat- 
ment was of course suspended) without any undue loss of blood; and 
althongh when questioned she said that the use of the syringe was 
always followed by some hours of pain at the point of injection, yet the 
pain was never so great as to induce her to make any spontaneous com- 
plaint. 


On Iodoform as a Topical Application to Venereal Uleers.—Dr. Joun 
Asauurst, Jr., also mentioned that he had been using iodoform lately, 
in a number of cases of chancroidal and of syphilitic disease, with very 
gratifying results. The preparations employed, beside the drug in pow- 
der, were those recommended by Dr. Izard, and by Dr. Damon, of Boston, 
viz., an ointment (RB. Iodoformi Diss; adipis 3j), and a solution in gly- 
cerine and alcohol (BR. Iodoformi glycerine f4vj; aleohol f4ij). 
The latter was preferred so long as the discharge from a venereal sore 
was profuse, the powdered drag being applied to the ulcers in their later 
stages, while the ointment was reserved for cases of unopened chancroi- 
dal babo, and of unulcerated gammatous tumour. In the treatment of 
chancroids, Dr. Ashhurst had continued to make at the beginning one 
thorough cauterization with nitric acid, and in the treatment of syphilitic 
ulcers had of course not neglected to direct suitable constitutional treat- 
ment, at the same time that he bad employed iodoform as a topical 
remedy. From the results which he had obtained, he was disposed to 
think that iodoform would prove a valuable addition to the surgeon’s 
repertory in the treatment of all varieties of venereal ulcers. He did not 
think that iodoform, at least in its external applications, possessed any 
reed congas virtues; he regarded its actioa as entirely of a local 
character. 

Dr. W. S. W. Ruschenberger stated that he had employed iodoform for 
the past three years both internally and externally, with the most satis- 
factory results. He had used it in phagedenic ulcerations and also in 
carbuncle. When applied in substance he thought it should be in a 
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state of very fine powder, otherwise it would, in some cases, provoke 
irritation. The ointment (iodoformi 5j; ol. theobrome 3ss) was 4 
favourite preparation with him. 

Dr. Edward Hartshorne inquired whether Dr. Ashhurst had observed, 
in the cases treated by him, any symptoms of iodism. Iodoform containg 
so much iodine (about nine-tenths) that it might be apt, when employed 
as freely as stated, to produce the constitutional effects which are some- 
times noted in the use of iodine and of iodide of potassium. 

Dr. Ashhurst said in reply that he had not observed constitutional 
effects in the cases under his care; he added that he was somewhat 
skeptical on the subject of the absorption of medicines from suppurating 
surfaces, and mentioned that he was in the habit of dressing amputation 
wounds with pure laudanum, using it in large quantities and for a 
number of days consecutively, without the occurrence of any symptoms 
indicating constitutional implication; he doubted whether under such cir- 
cumstances, any appreciable amount of the drug was absorbed. 

Dr. Ruschenberger stated that he had administered iodoform internally 
in one-grain doses, and had not observed symptoms of iodism in any 
instance. 

Dr. J. 8. Parry had employed iodoform internally in cases of inherited 
syphilis, in children from three to twelve years of age, continuing its ad- 
ministration from one month to six weeks—in one case he administered 
the remedy for six months. In these cases he failed to observe any good 
results follow its use. In one ease of nervous palpitation of the heart 
the patient was materially benefited by one-grain doses three times daily 
symptoms of iodism did not occur in any case. 


Deep-seated Abscess in the Neck.—Dr. F. related 4 
ease of this which he had seen that afternoon in consultation. The pa- 
tient, a young man of twenty-five, had had for some time a large circum- 
scribed swelling on the left side of the neck, just below the angle of the 
jaw, which was supposed by his attending physician to be caused bys 
syphilitic tumour. Three days ago this rounded projection subsided, and 
at the same time the whole anterior portion of the neck became greatly 
enlarged, the skin covering it was evidently tightly stretehed, and it was 
almost impossible to swallow even a little liquid. 

Under the opinion that these symptoms were caused by the pressure 
of matter poured out from an encysted collection that had burst open, 
an incision was made through the skin and fascia, in the position chosen 
for ligation of the carotid artery. This gave outlet to a large quantity 
of a purulent liquid, less creamy and more gelatinous in appearance than 
ordinary pus. ‘The difficulty of swallowing was at once relieved. 

The case, in some respects, resembles those described by Dupuytren 
under the name of phlegmon large du cou, where an inflammatary abscess 
is seated deeply behind the sterno-mastoid muscles and cervical. aponea- 
we and extends easily towards the head, and above all towards the 
chest. 
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Ant. XVI.— The Medical and Surgical History of the War of the Rebel- 
lion (1861-65). Prepared in accordance with Acts of Congress, under the 
direction of Surgeon-General Josepn K. Barnes, United States Army. 
[Part I. Volume L., Medical History. By J. J. Woopwarp, Assistant 
Surgeon, U. S. A.] Royal quarto, pp. xliii. 726. 

Appendix to Part I., containing reports of the Medical Directors, and 
other Documents. Edited under the direction of Surgeon-General JosePH 
K. Barnes, U.S.A., by Assistant Surgeon J, J. Woopwarp, U.S.A., 
and Assistant Surgeon Gzoreg A. Oris, U.S.A. Royal quarto, pp. 
365. Washington: Government Printing Office, 1870. 


Tuts volume of 1100 pages is the first of three, or more, to embrace the 
medical portion of this history. This instalment is itself divided into two 
parts and an appendix. The parts present the statistics of disease and 
death, respectively, among the white and the coloured troops, The appendix, 
occupying nearly one-third of the volume, is made up of reports and state- 
ments from medical officers, in field and hospital, to their superiors. The 
paper and type are good, and the printing but little disfigured by typo- 
graphical errors, 

The portion of this grand work, now before us, is the fruit of a Con- 
gressional appropriation made in June, 1868, 

From the preface to the entire work, written by General Barnes, it ap- 
pears that Dr. Hammond, then Surgeon-General, began as early as May, 
1862, to institute measures to secure more detailed and accurate reports 
of sickness and injuries. Almost at the same time he announced the in- 
tention of the Bureau to collect and arrange materials for a Medical and 
Surgical History of the Rebellion. With an energy and a breadth of view 
in his department, comparable to that of Mr. Stanton in the War Office, Dr. 
Hammond laboured most successfully not only to promote the health and 
comfort of our troops in the field, camp, march, and hospital, but also to 
garner up the precious lessons which should utilize for the healing of pos- 
terity the heroic suffering and devotion of their fathers. We regret that 
Dr. Barnes gives but half a dozen lines to the services of his predecessor. 

In carrying out and extending these designs and improvements, Dr. 
Barnes seems to have laboured with zeal and intelligence. Improved 
blanks were devised, surgeons were stimulated to observe carefully, and 
record faithfully, and their attention from time to timedirected to matters 
of importance which might not otherwise have been uniformly observed. 
In a circular issued to all army surgeons, they were requested to notice in 
their reports the following points: “ The morele and sanitary condition 
of the troops; condition and amount of medical and hospital supplies, 
tents and ambulances, etc.; the points at or near the field where the 
wounded were attended to ; degree of exposure of wounded to wet, cold, or 
heat ; adequacy of supplies of water, food, stimulants, ete. ; mode. of re- 
moval of wounded from field to field-hospitals ; to what general hospitals 
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the wounded were transferred ; by what means, and where ; the character 
and duration of the action, nature of wounds received, etc.”” Without 
careful and earnest attention to, and record of, these and such conditions, 
on the part of all surgeons, “the vast experience of the past,” says Gen, 
Barnes, in an order of November 23, 1861, ‘‘ will remain with individuals 
and be lost to the service and to thecountry.” In each army the Medical 
Director was instructed te appoint proper subordinates to collect, prepare, 
and send to Washington all statistical and other facts useful for the con- 
templated Medical and Surgical History of the War. Early in 1864, 
special blanks were issued for the separate record of secondary hemor. 
rhage, tetanus, and pyzmia. 

The machinery of the Medical Bureau of the War Office naturally un- 
derwent the same progressive change as occurred in all departments of the 
government. Juster and ever growing appreciation of the greatness of 
the struggle, and experience of the working of methods, led to frequent 
changes in the forms by which facts were recorded. It would be unrea- 
sonable to expect in the earlier records of the war, the exactness and ex- 
cellence of arrangement which only experience makes possible. 

The collection of material for a grand pathological and surgical mu- 
seum, from field and hospital, was, if we remember rightly, originally sug- 
gested by Dr. Hammond, and was carried on with more or less persistency 
and zeal. About two years before the close of the war we find a general 
order aiming to facilitate the preservation of specimens, and their trans- 
portation from distant posts to Washington. Surgeons were requested to 
label and properly wrap, or preserve in kegs of spirit, the specimens in the 
rough, to be forwarded when enough were collected, with descriptive lists, 
to the curators of the museum. Certain kinds of specimens are named as 
particularly desired. In this memorandum are included : excised portions 
of bone; exfoliations, especially from stumps; examples of changes oc- 
curring in stumps, such as occluded arteries, bulbous nerve ends, rounded 
bones, ete.; wounds of entrance and of exit, in integument, by different 
shaped balls ; wounded nerves, vessels and viscera ; photographic views of 
perishable specimens and remarkable cases; plaster casts ; models of in- 
genious or especially useful apparatus, etc. 

From this and similar orders, vivified by the general zealous codperation 
of army surgeons, by the hearty encouragement of Mr. Stanton, and 
rendered fruitful by the skill and devotion of Drs. Woodward and Brinton 
in charge of the museum, has resulted a collection of incalculable value. 
To this, however, the volume before us refers only incidentally, and we 
mention it to show the scope of the grand plan of whith both are parts. 

For convenience, and to illustrate the influence of climate upon health, 
the country occupied by our armies is here divided into three great regions, 
Atlantic, Central and Pacific. The Central embraces the area be tween the 
Rocky and the Appalachian chains, including the shores of the Galf. The 
extent of the other regions is obvious. These again are subdivided into 
districts bearing the names of the different military departments. The 
subdivisions, of course, do not precisely coincide with the military localities 
of the same name, since the latter sometimes change by division, exten- 
sion, or consolidation. The preéminent importance, however, of keeping 
together the statistics of the priucipal armies, led the compiler to adhere 
to the departmental names, with explanatory notes whenever their geo- 
graphical extent was essentially changed. 

In the tables for each department we have a list of diseases and causes of 
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death, amounting, at different times, to from one hundred and thirty to one 
hundred and seventy particulars. These are arranged in five classes, 
zymotic, constitutional, parasitic, local, and wounds, accidents, and injuries. 
Most of these classes are divided into orders: thus the zymotic embraces 
three, miasmatic, enthetic, and dietic ; and these three orders include thirty 
odd particulars, The local class contains nine orders, among which are 
found disorders of nerves, circulation, respiration; and digestion ; covering 
some eighty or ninety particulars. The constitutional has two orders, 
diathetic and tabereular. Dr. Woodward explains that the classification 
employed is founded on that of Dr. Farr, originally prepared as a report 
to the Congress of European Statisticians which met at Paris in 1855, 
and diseussed there and at subsequent meetings at Brussels and Vienna. 
Though not adopted by the Congress, it has since been employed in the 
reports of the Registrar General of England, and in those of the British 
army, as well as in many other recent statistical reports. Having been 
thus widely used, convenience of comparison more than intrinsic merit 
dictated its employment here. Some change was, of course, necessary to 
adapt to the recording of disorders in adult males, a classification designed 
for both sexes aud all ages. After the close of the firet year of the war, 
moreover, experience led to some changes in the orders, and a considerable 
variation in the particulars under some of these. 

The first tables exhibit the sickness and death of troops in the two 
regions then occupied, Atlantic and Central, during May and June, 1861. 
The third is a consolidation of the former. Cases are enumerated in one 
colamn and deaths in another, upon a@ horizontal line with each disease- 
title; the mean strength of the army for each month is placed at the head 
of the monthly columns. 

It is at first a little startling, to read that in May, 1861, out of a mean 
strength of 16,161 there were reported 5130 cases of illness, including 
26 gunshot wounds, with only 19 deaths. in the same Atlantic region 
in May, 1864, when some of the heaviest fighting and most terrible ex- 
posure of the whole war occurred, out of a mean strength of 216,639 
there were but 60,000 cases and 1600 deaths, while 25,000 of the cases 
were gunshot wounds. To 1217 cases of acute, and 61 of chronic diar- 
thea, with 104 of acute dysentery, and 423 of other digestive derange- 
ments, we find, in the period first named, not one death! Out of 79 cases 
of “inflammation of the lungs” we find but twodeaths. In June the 
facts are much the same; doubtless haste and inexperience, with sudden 
change of habits, caused much.slight illness; while all serious cases were 
allowed to depart for their homes, and were thenceforth lost to the army 
records. Many other considerations bearing on the facts will readily sug- 
gest themselves to the reader. It is to be remembered, also, that these 
first months had no deaths from cases of previous months, while some 
portion of their cases doubtless proved fatal subsequently. 

For the next year, June 30, 1861, to June 30, 1862, the tables exhibit 
the facts for separate departments of each region and for each mouth. 
The statistics of the Atlantic region include seven departmental tables, 
with a special table to show cases originating in, and deaths occurring in, 
the general hospitals of the region. Then follows a consolidated table to 
exhibit the totals; here we still find reported a very light mortality in 
comparison to the cases; bat the proportion of cases for the month of 
May is much less, and that of deaths to cases, even excluding those from 
wounds, very much greater thaw. for the previous May. 
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The statistics of the Central region, for this year are in like manner ex. 
hibited, in six departmental tables, one hospital, and one consolidated 
table. Those of the Pacific region require but three tables, and each with 
limited numbers. 

Table xxiv. exhibits, opposite each disease-title, and under each month 
with its mean strength, the cases and deaths, so far as reported, in the 
entire armies of the United States for the year ending June 30, 1869, 
Glancing along the line assigned to typhoid fever, and allowing for the 
varying mean strength of the army, we find the cases increasing rapidly 
from 1 in 550 in July, up to 1 in 100 in November; then diminishing 
slightly in December ; a little more rapidly in January ; more decidedly in 
February and March when they amount to 1 in 260; after which they 
increase nearly two-fold in April, to which point, after a further rise in May, 
they do not quite fall in June. Thus, the cases seem nearly four times ag 
numerous in the last as in the first month of the year; the mortality is about 
one-fourth for the year. It would obviously be unsafe to draw hasty infer: 
ences from these figures as to the prevalence of typhoid at different seasons, 
It might happen, for instance, that in a month usually free from this 
disease, large bodies of troops might happen to be collected under circum- 
stances peculiarly favourable to its development ; or conversely, in the 
season when it would be looked for, the sanitary condition and surround 
ings of the larger armies might chance to be unusually wholesome. We 
do not say this to depreciate the value of tables, but to illustrate the need 
of more than a superficial view of them in order to draw corre:t inferences. 
In this particular instance, however, we ought to mention, what we shall 
subsequently find stated by several army surgeons, in the appendix to this 
volume, that there is reason to believe that considerabje difference of 
opinion and practice existed as to the diagnosis and differentiation of this 
fever from typho-malarial and even from remittent. 

At the end of the regular sequence of tables for the year 1863-64, a 
special table is presented to exhibit the medical history of the “ march to 
the sea.” Although the cases herein contained had been already classified 
under their proper departmental heads, it was very wise to present them 
in this shape, owing to the great historic importance of the expedition 
and its thoroughly exceptional character. With a mean strength of 
142,000, the two months’ campaign presents 62,871 cases, including 14,000 
of gunshot wounds, and a total of 548 deaths, of which 426 were from 
wounds. During those same months, in the entire army of 630,000, there 
were over 300,000 cases with 10,000 deaths, and 60,000 wounded gave 
4600 deaths. Of course, there were no immense general hospitals to swell 
the deaths of the great march ; confidence in their leader, and a conscious 
ness that they were achieving a wonderful exploit, had undoubtedly some 
influence in preserving the health of the men. 

Although the war ended before June 30, 1865, the tables are continued 
during the succeeding year. 

Table C [one hundred] shows the cases and deaths, due to each cause, 
in the entire body of white troops, during each year. The mean strength 
in field and garrison united, and mean number in general hospitals, are 
placed at the head of each yearly column. In the grand total for the five 
years we notice reported 75,000 cases of typhoid, with 27,000 deaths; 
50,000 typho-malarial, with 4059 deaths ; 286,490 remittent, with 3853 
deaths ; acute and chronie diarrhwa and dysentery, 1,500,000, with 38,000 
deaths ; inflammation of the lungs 61,202, with 14,738 deaths. It is 
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creditable to our medical and administrative officers that but about 31,000 
cases of scurvy with 400 deaths are reported in the whole five years, with 
a mean strength of half a million. 

The amount of yellow fever, 1181 cases with 409 deaths, seems won- 
derfully small when we consider the number of troops at different times 
stationed at posts where it is either a frequent or an occasional visitor. 

The mortality assigned to measles, 4246 in 67,763 cases, does not 
represent fully the results of the disease, which was often followed by fatal 
lung trouble. Diphtheria—not in the lists of the first fourteen months— 
out of 7277 cases shows a mortality of 716. Over a quarter-million cases 
of rheumatism present a mortality of 475, ‘ Consumption,” 13,500 cases, 
gives 5286 deaths. Tape-worm is reported in 548 cases, with one death. 
Epilepsy is credited with 9029 cases and 332 deaths, Aneurism presents 
249 cases and 58 deaths. Some 7000 cases of different forms of heart 
disease exhibit 1238 deaths. We may briefly enumerate the following 
causes of illness and death: asthma, 9000, and 75; bronchitis, acute and 
chronic, 200,000, and 1179; inflammation of the pleura, 32,000, and 600; 
hernia, 24,353, and 39, of which cases we believe a very large proportion 
existed prior to enlistment and should have prevented it. 

Gunshot wounds exhibit a total of 230,018, with 32,907 deaths; of 
course there are included in this designation only the cases that lived long 
enough to be picked up and cared for. About 43,000 cases are reported 
of punctured, lacerated, and incised wounds, with 870. deaths, Only 301 
suicides occurred ; and of executions, 104, 

The next table exhibits the discharges of white troops on Surgeon’s 
certificate of disability. Some of the causes of discharge are as follows: 
diarrhea, 16,000; debility, 14,000; rheumatism, 12,000; consumption, 
20,000; epilepsy, 3872; paralysis, 2838; eye-diseases, 4000; deafness, 
1157; heart-disease, 10,636; hernia, 9000; gunshot wounds, 33,458 ; 
amputation, 5832; wounds unspecified, 4878 ; old age, 2600; under age, 
425; stammering, 20. 

The following three tables exhibit the facts concerning coloured troops 
during the year ending June 30, 1864, in the Atlantic and the Central 
regions, aud both combined. By the latter we notice that typhoid fever 
was about three times as common as among the white troops in the same 
year, with a proportionate mortality slightly larger; and typho-malarial 
was still more largely prevalent, with a death-rate of one in five, against 
one in ten among white cases. Remittent, with little excess in cases, 
appears three times as fatal among the blacks. Intermittents, generally a 
little more common among the blacks, These also suffered more from 
rheumatism, Scurvy was about dix times as common, and more fatal. 
Bronchitis, nearly in the same excess, and still more largely fatal. Pueu- 
monia, just about the same proportionate excess, but with a mortality not 
excessive. Diarrhoea and dysentery were somewhat more prevalent and 
very much more fatal. Measles about four times as common, and more 
cael. Scarlatina is not credited with one case among the coloured 
soldiers, 

These facts as to malarial diseases seem quite contrary to common 
opinion before the war. It may indeed be that the apparent excess of 
these complaints among the,blacks, is, in part, owing to the fact that 
they were largely employed at the most malarious posts on account 
of their supposed immunity. Bat allowing all weight possible to this 
consideration we are forced to conclude that the African race has not 
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the endurance of the whites under the labours and exposures of camp and 
field. 

We have chosen the tables of one year by which to compare the sta- 
tistics of the two races, rather than the tables of totals, because the latter 
do not correspond in extent of time, being five years for the white and 
three for the coloured soldiers. 

Passing over the remaining tables, as similar in structure and signifi. 
cance to those noticed, we come to the appendix. Here are printed, with 
many neat maps, such portions of reports and statements made to the 
central medical authorities as seemed of permanent value. 

The first report, by Medical Director King and some of his subordinates, 
relates the sad story of the first Bull Run battle. Exhaustion of the men, 
by forced marching and running, by order of excited and imprudent offi- 
cers, nnder a burning sun, is believed by Dr. King to have been an impor- 
tant agent in deciding the battle. 

The evils consequent upon the haste with which the first troops were 
sent into the field, are illustrated in all the earlier reports. They are quite 
fully and graphically set forth by. Medical Director Tripler, in his report 
upon the first year of the war. Even at the best, these reports are sad 
reading. The enormous extent of country covered by army movements, 
often sparsely settled and unproductive; the frightful roads, and deep 
rivers to be bridged or passed in boats; the terrible swamps where move- 
ments were inconceivably laborious, and where malaria destroyed the weak 
and sapped the vitality of the strong—these and many other circumstances, 
rendered great suffering inevitable. When in addition to these, however, 
we read of incompetency, and ignorance, and negligence, the picture takes 
a still darker hue. The fruits of appointing men to military command, 
and in some cases to medical positions, for political reasons, are but too 
visible throughout these pages. In the early months of the struggle, a 
certain amount of suffering from the necessary inexperience of men and 
officers of all kinds could not be avoided. But there seems to have been a 
melancholy lack of central, organizing force, to arrange, regulate and 
control. Duties and privileges of medical officers were undefined, unknown, 
and often mach misconceived by themselves and by others. If, for instance, 
a surgeon had the intelligence to perceive causes of disease, and a sense of 
duty powerful enough to attempt their removal by measures which the 
commanding officer alone could order, he was but too liable to see his 
counsels despised, and himself snubbed. And so, such removal of camp, 
or more careful police, or different diet, or personal cleanliness, or change 
of routine, as might have saved the men from morbific agencies, or better 
enabled them to resist them—al] these were neglected by some conceited 
commander; and the faithful surgeon could only fight at fearful odds 
the foe which he would have kept out of the camp altogether. 

Dr. Tripler urges very strongly the necessity of giving to medical offi- 
cers such rank and position in the army as should give to their counsels 
greater weight of authority. 

The enlisted men furnished fully as striking proofs of culpable mis- 
management in raising regiments as did the officers. The aged, the feeble, 
the epileptic, the ruptured, broken-down vagrants and callow youths— 
through the criminal carelessness or even connivance of sworn examiners, 
were received in large numbers. We wish it could be said that such mis- 
conduct was confined to the first year of the war. In fact, the fraud and 
infamy coutinued and even grew. Once in the field, this unfit class of re- 
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eruits melted away like dew before the sun. The treasury was robbed, the 
hospitals filled, the heart of the nation sickened by defeat where victory 
should have been certain, and thousands upon thousands of good men 
continued to be sacrificed on the altar of political and private vain-glory 
and avarice. 

It is remarked by many surgeons that much illness in the first months 
of the war was caused. by the total, and very natural, ignorance of both 
officers and men in the volunteer regiments, concerning all the little matters 
which make camp-life comfortable and healthful. To cookery, washing 
of clothing, and police duty, they were wholly unaccustomed ; these were 
distasteful to them, and consequently were too apt to be badly done. 

In reading the clear and modest narrative, by Medical Director Tripler, 
of the McClellan Peninsular Campaign, we realize, as never before, the 
difficulties and discouragements under which was performed the medical 
superintendence of that army. That it was so well done, seems little short 
of marvellous, in the light of this and accompanying reports. 

Up to the battle of Antietam great embarrassment resulted from the 
frequent loss of all medical supplies, in retreating. At that time a change 
was made, whereby such supplies were issued in mach smaller quantities so 
as to be much more portable; and arrangements were made for frequent 
and easy replenishment. The removal and care of the wounded, too, 
seems to have become more systematic and efficient. 

At the Gettysburg battles, judging from the report of Medical Director 
Letterman, the appliances for succouring the wounded were remarkably 
effective. 

The ambulance system cannot be said to have reached its highest exeel- 
lence until the enactment of the “ Ambulance Law” in March, 1864. 
Experience, and the views of the leading surgeons, all favour the plan of 
having a regularly organized and permanent corps of able-bodied men prop- 
erly drilled and disciplined, with stretchers and ambulance wagons, whose 
sole and exclusive duty is the removal of the wounded from the front 
during action, and their transportation to such points as are desired. Not 
only are the wounded thus best cared for, but an immense amount of skulk- 
ing during action is prevented. 

As a reminder of the terrible Virginia campaign in the spring of 1864, 
we will mention a letter of Medical Director McParlin, dated June 5, and 
addressed to Gen. Grant. In it is mentioned the fact that the army had 
been marching and fighting thirty-two consecutive days, drinking swamp 
water, surrounded by animal and vegetable putrefaction—thousands of men, 
horses, and mules lying dead on the surface of the ground—deprived of 
vegetable food, seriously affected with diarrhea, and threatened with 
scurvy. This appeal was followed by a week of comparative rest, during 
which every effort was made to improve the surroundings and the diet of 
the troops ; and with perceptible good effect. 

We have glanced over scores of reports relating to the later events of 
the war, as viewed by medical men in the: Potomac and other Virginia 
armies ; and also several concerning the coast-wise expeditions sent to 
points on the Carolina shores. ‘To cull every interesting statement would 
much exceed our aim and limits. One thing is conclusively proved by the 
medical history of these expeditions which is directly contrary to general 
belief before the war. Here we have seen northern white men, not only 
living but performing almost herculean labours, under the greatest possi- 
ble exposure, amid the most pestilent swamps of the South Atlantic coust, 
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with a rate of sickness and death not greater than in many other cam- 
paigns. 

Reports from surgeons in western armies contain narrations of intense 
interest, connected with the principal great battles of Missouri, Tennessee, 
and upper Georgia. The amount of illness caused by exposure during 
the siege of Fort Donelson, and the subsequent operations along the banks 
of the Tennessee, seems to have been almost appalling. The terrible battle 
of Shiloh, we are told, found the medical officers very ill-furnished with 
needful supplies. Energetic measures taken by Drs. Simons and Me. 
Dougall, procured an abundant supply of medical stores in time for the 
succeeding great battle at Corinth. 

It is an ungracious task to criticize the writings of brave and faithful 
men regarding matters that occurred when they were too busy saving life 
and relieving suffering, to find time for much literary labour. Still, it 
seems to us that there is a singular lack of plainly stated practical dedue- 
tions from individual experience and observation. The events of battles 
and campaigns are graphically described. The hurry and terrible earnest- 
ness of field and hospital labour after a conflict, are brought vividly before 
us. The terribletscenes attendant on defeat, abandonment of the wounded 
to die on the field, or to receive tardy succour with deprivation of the 
facilities for proper care, are portrayed in all their horror. In many in- 
stances, the varied influences upon health, of diet, water, marching, shelter 
and climate, are instructively displayed. But comparatively few of these 
writers seem to impart to us what they themselves learned by their noble 
and arduous services. 

Lest, however, we should seem to-do injustice to our professional 
brethren, we will note a few points from a report by Dr. H. S. Hewitt, 
Medical Director of the Army of the Ohio. He remarks on the immense 
injury done by officers in disregarding the natural powers and state of 
health of their men. A single forced march, imprudently ordered, will 
knock up scores out of a regiment. Inattention on the part of regimental 
and company officers, to the personal cleanliness and habits of their soldiers, 
is equally disastrous, Especially harmful is it for the private to be allowed 
to eat his meat raw, or badly cooked. A close personal interest in, and 
supervision of all such, and other matters affecting the daily comfort of 
the soldier, should be considered not only a moral but a military duty on 
the commander’s part. Such care and thoughtfulness will always meet, 
not one, but many, rich rewards. Each company should have a skilful 
cook, by whom not only would the health and comfort of the men be in- 
calculably benefited, but the cost of wages saved through greater economy 
by the use of the allowed rations. Dr. Hewitt urges with great force the 
importance of instituting at West Point a professorship of military hygiene, 
in order that future officers may know something about the preservation 
of health, and be at least qualified to appreciate the suggestions which 
may be made by their surgeons. The use of pine boughs for bedding, and 
even for hospital huts, was found both comfortable and wholesome. Not 
only Dr. Hewitt, but many other surgeons, remark upon the existence at 
times in our armies of a sort of scorbutic cachexia, very seriously and ex- 
tensively impairing the health and powers of resistance, while yet there 
were few or no open cases of the disease itself. Dr. Hewitt had the for- 
tune to observe several cases of the disturbance caused by the explosion of 
shells, near, but not striking, the head. The symptoms were of a very 
serious character, uniting the traits of cerebral concussion with those of 
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severe shock. In the treatment of chronic diarrhea, Dr. H. relied greatly 
upon small doses of Fowler’s solution with opium, together with extensive 
application of tinct. iodine over the abdomen and along the spinal column. 
As an application for the relief of painful wounds, he speaks in the very 
highest terms of sulphate of morphia applied dry directly to the raw sur- 
face. Especially happy were the results of this treatment in wounds of 
the chest and abdomen. In discussing some of the vexed questions as to 
treatment of gunshot fractures of femur, he points out that the only pos- 
sible condition of saving a comminuted thigh, is perfect rest ; unless that 
can be secured it is folly to attempt to save the limb. Alarming secondary 
hemorrhage he has often perfectly controlled by the actual cautery. 

Several other writers mention the great diversity of opinion about the 
fevers encountered in the army. Typhoid, and typho-malarial, are names 
which different surgeons would apply often to the same case. True typhus 
was recorded so seldom as not practically to assume any importance. 
During the first year a heading “continued fever” was employed; and 
this seems then to have received the cases afterwards assigned to typho-ma- 
larial, which title did not at first exist in the disease-lists. It seems proba- 
ble that remittent was sometimes confounded with the other fevers; but 
it was only between the two first-named that serious confusion obtained. 
Some surgeons, whose opinions seem of more than average weight, believe 
true typhoid to have been much less common than is generally supposed. 

Many writers in this appendix advert to the marked influence of defeat 
or victory in determining the recovery or death of the sick and wounded. 

Considerable testimony is borne to the prophylactic virtue, in malarious 
districts, of quinia and whiskey given together. Strange to say, one 
surgeon refers to the difficulty of getting the men to take the medicine. 
One sensible surgeon largely diminished the prevalence of malarious affec- 
tions in his camp by inducing the commander to refrain from turning out 
the men at an unseasonably early hour—to wait hours for breakfast—and 
by procuring the issue of hot coffee immediately after roll-call. 

Referring to the feeling of northern physicians that quinia was used in 
needlessly large doses, it is claimed that much larger amounts were neces- 
sary in the South than at the North. One surgeon, advocating the use of 
mercurials with quinia, in commencing treatment, states his belief that the 
army ration is too rich in carbonaceous material for use in a southern cli- 
mate; and that by its continued use the liver is overburdened and con- 
gested. 

We have been struck in glancing over these hundreds of reports by army 
surgeons, with the almost total silence concerning the Sanitary Commis- 
sion... Only one mention of the existence of such an organization do we 
remember to have met. If this body did anything to relieve the sick and 
wounded and to preserve the health of the well, its services should have 
been frankly acknowledged in these reports, and such acknowledgments 
printed in this work. If it did no good, or harm rather than good, that 
fact should have been stated. The people of this land freely gave millions 
of money and incalculable labour, under the belief that they were aiding the 
noblest charity and discharging the most sacred duty. Such silence in a 
work intended to stand as a monument and memorial to all time, can 
scarcely be excused. We hope the omission will be in some measure sup- 
plied in later volumes, B, L. BR. 
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Arr. XVIL—The Medical and Surgical History of the War of the 
Rebellion. (1861-65.) Prepared in accordance with Acts of Con- 
gress, under the direction of Surgeon-General Josepa K. Barnes, 
United States Army. [Part I., Volume II., Surgical History. By 
Georce A. Oris, Assistant Surgeon, United States Army.] Royal 
quarto, pp. clvi., 650, xiv. Washington: Government Printing Office, 
1870. 


THis magnificent volume, though bearing the date of three years since, 
contains, especially in its later portions, a great deal of information 
belonging to a more recent period; so that it might fairly have borne on 
its title-page the date of the present year, without its writer incurring 
any risk either of his work beiug thought antiquated, or of himself not 
being considered fully informed as to the surgical questions of the day. 
After a few pages of prefatory matter, signed by Surgeon General Barnes, 
Dr. Otis takes up the pen and presents himself to us as the author—or, 
as he modestly prefers to call himself, the reporter or compiler—of the 
more than eight hundred large and closely printed pages which constitute 
the bulk of the volume. To these pages criticism (in the ordinary sense 
of the word) is hardly applicable—for who can criticize facts ?—and it is 
with facts that Dr. Otis mainly deals; he has, indeed, added comments 
and deduced conclusions, which approve him both the learned scholar and 
the judicious, practical surgeon, but his comments are so just and reason- 
able, and his deductions so fully sustained by the facts from which they 
flow, that the doubter can but give assent, and the critic waive cavil and 
join in hearty admiration of the great work accomplished. Hence, in the 
space allotted to this review, we shall confine ourselves principally to 
analysis and quotation, aiming to give those of our readers who may not 
be so fortundte as to have access to the book itself, a fair notion of the 
immense amount of labour which Dr. Otis has gone through, and of the 
rich gain to surgical science, which has been thus, through his instrumen- 
tality, acquired. 

In his introduction Dr. Otis refers to the plan on which it was at first 
intended that the Medical and Surgical History of the War should be 
written, and gives the reasons which forced the abandonment of the origi- 
nal design, and led to the adoption of the system which has been actually 
pursued in the preparation of the present volume; he also gives copies of 
the various forms of blank return which were furnished'to medical officers 
in the field and in hospitals, in order to secure full and accurate accounts 
of cases; describes the system of recording employed in the medical 
department of the Confederate Army—judicious use has been made of such 
Confederate records as came into the possession of the government during 
the war or at its termination—and adds that frequent reference has been 
made to the published reports of the various modern European wars 
which have occurred before or since our own. 

In arranging the material with which he has had to deal, Dr. Otis has 
proceeded from particulars to generals, beginning with an account of 
special wounds and injuries, and reserving, for another volume, remarks 
upon the relative frequency of wounds according to regions, and upon 
the influence of climate and other hygienic conditions on the results of 
wounds, with such other general observations as may arise from a con- 
sideration of the whole subject. In the present volume is given a chro- 
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nological summary of the very numerous battles and minor engagements 
which took place during the four years, from April, 1861, to April, 1865, 
with the number of killed, wounded, and missing on either side, and the 
surgical history proper is then begun and continued through five chapters, 
the first being devoted to wounds and injuries of the head, the second to 
those of the face, the third to those of the neck, the fourth to those in 
which injury of the spine was the most prominent lesion, and the fifth to 
wounds and other injuries of the chest. The various operations which 
have been resorted to are considered in connection with the injuries of the 
several regions of the body, a plan which, as the author justly remarks, 
though more difficult than a distinct classification, offers many advantages 
in the avoidance of repetitions, and in enabling the writer to present each 
subject as a whole, In the second volume, which, we are glad to learn, 
is nearly ready for the press, Dr. Otis will take up the study of the wounds 
and injuries of the abdomen, pelvis, and genito-urinary organs, and of 
the upper and lower extremities, with the subjects of amputation and 
excision; and in the third volume, the consideration of gunshot wounds 
in general, their graver complications, pyemia, gangrene, tetanus, and 
secondary hemorrhage, together with those subjects, not less important to 
military surgeons if less interesting to their brethren in civil life, the 
“materia chirargica,” and the transportetion and field supplies of the 
wounded. Some idea of the extent of material with which the author 
has had to deal, may be obtained from the table on page xxv of the 
Introduction, from which it appears that, excluding all casualties which 
terminated fatally on the battle-field, the cases of injury recorded in the 
Union army from May, 1861, to June, 1865, numbered 408,072, and that 
37,531 of these cases ended in death. Referring to the classification 
adopted in recording the clinical histories of this multitude of cases, Dr. 
Otis says 

“Tt was simply a nomenclatare for a series of blank books, in which surgical 
facts derived from a variety of sources might be entered for facility of refer- 


ence, and has been modified as pe omens | as convenience dictated. It has 
been found to answer the purpose for which it was intended reasonably well.” 


In a foot-note consideration is given to Prof. Longmore’s criticisms 
upon this classification (See Medico-Chirurgical Transactions, vol. liv. 
pp. 219 et seg., and No. of this Journal for July, 1872, p. 199), and, 
after showing the gross inaccuracy of Prof, L.’s Arabian-Nights’-Enter- 
tainment-like account of the enormous clerical force supposed to be 
employed in our American Surgeon-General’s office,’ Dr. Otis adds ;— 


“T will not complain of the unfairness of contrasting the results of the 
preliminary report in Circular No. 6, with the perfected histories of Dr. 
Matthew and M, Chenu; but I do complain of an ‘ American system’ bei 
described and unfavourably contrasted with the classification of [nspector- 
General Taylor, when, as 1 have shown, there was no complete series of surgi- 
cal reports in the army of the United States, and information was, of necessity, 
to be derived from heterogeneous data. ‘The surgeons in the field on the 
American system . . . make no distinction between the various kinds of 
cranial fractures . . . where all such injuries are tabulated together, as 
they are in the primary American returns, what useful information can be 
obtained from a table showing, for example, the results of the operation of 


' Prof. Longmore has evidently been victimized by one of those “ perfect 
reliable gentlemen’’ who were in the habit of supplying the American public wit 
startling military news during the late war. 
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trephining ?’ ([Longmore, loc. czt.] p. 240.) I cordially concur in the warm 
praise accorded to the histories of the Crimean and Italian campaigns by M, 
Chenu. I will observe that in his latter work he very materially modifies the 
classification employed in the former. In the history of the surgery of the 
Italian war, he reports nine cases of trephining; in his Crimean history Dr, 
Matthew reports twenty-six cases. I shall record two hundred and twenty 
eases,' and shall be disappointed if their results afford no useful information, 
Dr. Taylor's classification may be excellent for the British army with its corps 
of trained medical officers; it could not have been advantageously introduced 
in our service, chiefly attended by surgeons hastily called from civil life. Dr, 
Longmore says (p. 235), that in Germany ‘no fixed classification exists.’ This 
is quite true, yet the statistical work of General-Artz Dr. Loeffler is a marvel 
of accuracy and completeness to those who occupy themselves with these 
studies; and the extended treatises of Drs. H. Fischer, Socin, and Klebs, 
following so soon upon the conclusion of the Franco-German war, are monu- 
ments of well-directed industry. I think that in war ‘systems’ must be made 
to conform to the exigencies of the occasion, and to national habits and orga- 
nizations. There are certain great rules to which all nations will conform; 
the details must be adapted to varying circumstances. The British system 
may be best for Britain, but not necessarily for all other countries. On peut 
étre plus sage qu’un gens, mais point que tous les gens.” 


Dr. Otis concludes his introduction by giving mournfully long lists of 
the casualties among medical officers during the war: beside all those who 
perished from disease or exposure, there were no less than nineteen sur- 
geons of the Union army killed in action; thirteen were, while in the 
discharge of their duty, killed by partisan troops or assassinated by gue- 
rillas or rioters; eight died of wounds received in action ; nine died from 
accidents met with in the line-of duty; and seventy-three were more or 
less severely though not fatally wounded in battle. 

Turning now to the surgical history itself, we begin our examination of 
Chapter I., which treats of “‘ Wounps AND INJURIES OF THE HEapD,’’ and 
which, though occupying no less than 320 pages, is even yet not complete, 
many of the general observations, and notably the discussion as to the 
applicability of the trephine in military surgery, being reserved for a sub- 
sequent volume. Injuries of the head are classified by Dr. Otis in three 
categories, the first embracing incised and punctured wounds, such as 
sabre-cuts, bayonet-stabs, and sword-thrusts; the second, injuries from falls, 
blows from blunt weapons, and the results of various accidents; and the 
third, gunshot wounds. 

Incised and Punctured Wounds.—Brief abstracts are given of the histories 
of 282 cases of incised wound of the scalp, only six cases having termi- 
nated fatally, and the injuries received having been the direct cause of 
death in only three instances. The treatment employed seems to have 
corresponded pretty closely with that resorted to by civil surgeons, the 
parts adjoining the wound having been denuded of hair, and the edges 
then approximated, after the removal of foreign bodies, with strips of 
adhesive plaster. Sutures were employed in a few instances withuut ill 
result, but, as justly remarked by Dr. Otis, though probably less dangerous 
than has been commonly supposed, they are rarely indispensable. In no 
case were ligatures employed, compression having been invariably found 
adequate to control hemorrhage. With regard to the constitutional and 
hygienic treatment of scalp wounds, Dr. Otis draws a judicious distinction 
between the depletory and spoliative measures recommended by our an- 
cestors:(which he properly repudiates), and the rational and conservative 


Actually, 229 cases.—ReviEweER. 
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lan of enforeing rest and quietness, and of withholding unsuitable articles 
of food and drink. 
Forty-nine cases are recorded, ia which the skull was fractured by a sabre 
or other cutting weapon :— 


“They furnish illustrations of all the varieties of such injuries: the superfi- 
cial marking of the outer table, the division of the outer table and diploe, the 
section of both tables and more or less profound penetration of the cranial 
cavity, and the separation of an osseous flap.” 


Of the forty-nine cases, thirteen proved fatal, death resulting in ten 
instances from intracranial inflammation or compression, in one from 
epilepsy, in one from tetanus, and in one from pyemia. Removal of 
fragments was effected in eleven cases, of which only one resulted disas- 
trously—thus confirming the observation long since made by Grima, that 
the greatest comminution of the skull is often attended with the least in- 
jury of the brain. The prognosis in cases of incised fracture appears to 
vary in a marked manner with the particular part of the skull affected: 
the statistics here collected corroborate the doctrine of Hennen and Boyer, 
that sabre-wounds of the top of the head are much less dangerous than 
those of its lateral portions. Dr. Otis appends to this section a learned 
and most interesting discussion (which want of space alone prevents our 
quoting at length) as to the proper treatment to be pursued when parts 
of the skull are sliced away, and the detached fragments adhere to flaps of 
integument which have not been completely separated from the rest of the 
scalp. Authorities seem to be nearly equally divided upon this question, 
but from a careful examination of the recorded facts, and from mature 
consideration of the whole subject, Dr. Otis concludes that, although the 
dangers likely to result, from allowing the flap of bone which adheres to the 
scalp to remain, have probably been exaggerated, yet that it is, upon the 
whole, safer to remove the osseous fragment, if it can be readily detached. 
All portions of the scalp itself should of course be preserved, as its vitality 
is great and reunion will often occur under what are apparently the most 
unfavourable circumstances, 

The consideration of this part of the subject is concluded by giving a 
brief record of twenty-eight cases of incised scalp wound (one fatal) pro- 
duced by various weapons other than those legitimately used in warfare. 

Punctured wounds of the head are represented by eighteen cases of 
punctured scalp wound, of which two terminated in death, and by six cases 
of punctured fracture of the cranium, of which all but one ended fatally, 
the survivor in the one favourable case being moreover permanently disa- 
bled. These facts aptly illustrate the maxim that in cases of punctured 
fracture of the skull, the diagnosis is difficult, the prognosis gloomy, and 
the treatment unsatisfactory. With regard to the latter, Dr. Otis judi- 
ciously advises that operative interference should not be resorted to until it 
is certain that the brain or its membranes are actually implicated. 

Miscellaneous Injuries.—In this section are considered those injuries 
of the head which are met with in military as in civil life, but which are 
not inflicted by weapons of warfare. A large number of cases are reported 
of contusion or laceration of the scalp, fracture of the skull, concussion of 
the brain, ete., produced by railway accidents, by falls, by blows, by kieks 
from horses, and by other similar causes. Five hundred and eight cases, 
in all, are recorded in this section; in 331 the soft parts alone were in- 
jared, and all of these terminated in recovery ; in 72 the brain was injured 
though the skull was not broken, death ensuing in 14 of these cases, and 
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53 patients being discharged for disability ; while in 105 cases the skull 
was fractured, and in 57 of these death resulted. The trephine was employed 
in 18 cases, but in 10 of these unsuccessfully. 

The treatment employed in scalp injuries appears to have been gener: 
ally judicious, though in a few instances effusions of blood were prema- 
turely cut into, with the natural effect of inducing undue inflammation 
and unhealthy suppuration. 

“Concussion of the brain”? was observed in a number of instances, and 
in fourteen cases which terminated in death was the alleged cause of the 
fatal issue; but none of these cases, says Dr. Otis, “ throw any light upon 
the functional or textural alterations of the brain resulting from this shock, 
but leave the subject, which has perplexed pathologists for so many centu- 
ries, as inscrutable as ever.”” We must add that none of these cases tend 
to shake the belief which we have long entertained, that there is no definite 
pathological condition to which the term ‘‘concussion” can with any pro- 
priety be applied, and that the term itself should be abandoned except as 
indicating the cause of what have been described by Hewett and others as 
“concussion lesions.” The total number of cases recorded during the war 
as concussion of the brain from causes other than gunshot, appears from 
a table given on page 66 to have been 922, of which number 215 cases 
terminated fatally. 

Of the 105 cases of fractured skull recorded in this section, 46 are known 
to have been examples of simple, and 43 of compound, fracture. Of the 
whole number 19 recovered completely, 29 recovered partially, and 57 died; 
the causes of death were, compression by bone fragments and intracranial 
hemorrhage, each in 16 cases, encephalitis in 10, abscess of the brain in 6, 
cerebral laceration in 5, shock and “concussion” in 2, and epilepsy and 
“hernia cerebri” each in 1. The mortality of fractures at the base of 
the skull was almost double that of fractures of the vault. There were no 
instances of fracture limited to the internal table, and but two or three of 
fracture confined to the external table of the skull. Watery discharges from 
the ear were observed in two cases. In three, fracture of the base of the 
skull was supposed to have been caused by contre-coup. 


“Tn 79 cases of fracture of the skull treated without operative interference, 
the death-rate was 54.4; of 26 cases operated upon, the ultimate results are 
ascertained in 23, in which the mortality-rate was 60.8.” 


Gunshot Wounds.—The number of recorded cases of gunshot wound of 
the scalp is so large that Dr. Otis merely gives them in the form of a tabular 
statement, supplementing the table by brief details of the fatal and compli- 
cated cases. The total number is 7739, of which 162 are known to have 
terminated fatally. In 30 instances death appears to have resulted from 
encephalitis, although no primary lesion of the skull was observed by the 
surgeons by whom the patients were treated. The occurrence of erysipelas 
was noted in only 22 cases, of which 8 proved fatal through the superven- 
tion of meningeal inflammation. Gangrene was observed in but 9 cases, 
of which 4 ended fatally. Primary hemorrhage was very rarely a serious 
complication, but secondary hemorrhage was more common; 21 cases it 
all are recorded, of which 2 proved fatal, and in 8 of which it was neces 
sary to resort to ligation of the bleeding vessel. Tetanus was the cause of 
death in five cases, and in one instance was supposed to have been cured 
by the inhalation of chloroform; but, as Dr. Otis justly remarks, in this 
case “ the evidence is anything but satisfactory.” Pyamia was observed 
ju five cases (ull fatal), and in twelve cases death was attributed to “ typhoid 
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fever,” a term which Dr. Otis tells us “ was often employed in a very loose 
sense by some of the medical officers [it is, we may add, similarly employed 
by too many civil surgeons], being applied not infrequently to a state of 
exhaustion resulting from irritation or traumatic fever.” Malarial fever is 
given as the cause of death in four cases, and pneumonia in thirteen ; but 
Dr. Otis suspects, with great reason, that in some at least of the cases in 
each category a@ pyemic condition was the real cause of the fatal issue. 
The remaining causes of death were various intercurrent affections, such as 
smallpox, diarrheea, diphtheria, ete. The treatment adopted by our sur- 
geons in cases of gunshot scalp wound seems to have been usually simple 
and judicious, though in some few instances sutures were employed, with 
what possible object can only be conjectured. . 

Gunshot contusion of the skull was observed in 328 patients, of whom 
55 died, 100 were returned to duty, and 173 were discharged from service ; 
of the latter, 75 may fairly be added to the list of those who recovered. 
Complications were observed in a number of cases; thus hemorrhage oc- 
curred in five instances (two primary, three secondary), in one of which 
ligation was found necessary, erysipelas in ten cases (one fatal), gangrene 
in two, and deep burrowing of pus in six cases. Periostitis, following 
contusion of the cranial bones, occasionally gave rise to caries, and not 
seldom to necrosis, leading to the exfoliation of more or less considerable 
portions of the skull in thirty-seven cases, of which five proved fatal. 
Localized and persistent pain was observed in ten cases, but in none of 
these was it thought right tu resort to operative interference. Dr. Otis 
has carefully examined more than forty skulls contused by gunshot projec- 
tiles, without finding a single example of that local hyperostosis which has 
been described as a frequent result of this form of violence ; in two instances 
there was abnormal thickening, but in these cases the patients died so soon 
after the reception of their wounds as to make it probable that the morbid 
condition was antecedent to, rather than caused by, the injury. The Army 
Medical Museum, however, contains three specimens of chronic thickening 
of the cranium resulting from contusions produced by falls or blows. 

The causes of death in the fifty-five fatal cases of gunshot contusion, 
were external hemorrhage in two, tetanus, pyemia, typhoid fever, and 
dysentery, each in one; cerebral compression from intracranial hemorrhage 
or suppuration in seventeen ; and meningitis or other secondary lesions of 
the encephalon in thirty-two. Among the patients who survived, various 
nervous affections were observed, such as vertigo, epilepsy, paralysis, 
aphasia, and impairment of the special senses or mental faculties. 

“ Of sixteen cases of operative interference, four only had a favourable termina- 
tion, and these were examples of the secondary removal of exfoliated fragments, 
Art serving as the handmaid of Nature, who had already nearly effected a cure. 
ln the twelve remaining fatal cases, in which formal trephining was resorted to, 
pus was found between the skull and dura mater in four instances, beneath the 
dura mater in one case, and in the substance of the brain in one. In two in- 
stances it is alleged that intracranial extravasation was observed; in another 
that arachnitis was present; in three cases the causes of the symptoms of 
compression were not specified. . . . The patients survived the operations on 
an average about three days.” 


Gunshot fracture of the external table of the skull, without injury to the 
internal table, bas been reported as having occurred in a number of cases ; 
bat, excepting fractures of the outer wall of the frontal sinus, or of the 
mastoid and zygomatic processes of the temporal bone, and instances of 
grooving of the outer table of the cranial vault by fragments of shell, there 
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are no specimens in the Army Medical Museum which farnish satisfactory 
examples of this form of injury. The whole number of cases of fracture of 
the external table reported is 138, and 12 of these proved fatal, though in 
only 10 instances was death attributable to the injury received. After a 
careful examination of the facts in each case, Dr. Otis is disinclined to 
admit that (with such exceptions as have already been indicated) “the 
outer table of the skull is ever fractured in the adult without injary to the 
inner table, either by projectiles of war or any other external violence.” 
We are disposed to think that the addition of the last five words makes 
this rule too absolute, and indeed we observe that, in a previous part of 
the volume,.Dr. Otis has himself admitted as genuine, reported cases of 
fracture of the external table of the parietal bone, the result of blows from 
sabres. 

Twenty cases are recorded of gunshot fracture of the internal table of 
the skull without fracture or depression of the onter table. Of these, all 
but one (Dr. Bellows’s case) proved fatal, the diagnosis in that instance 
having been verified by the exfoliation of a sequestrum involving the whole 
thickness of the skull, and showing that, while the external table had escaped 
injury, the internal was the seat of a depressed fracture. Dr. Otis intro- 
duces in this section a most learned and interesting disquisition, in which he 
reviews in an exhaustive manner the literature of this rare form of injury, 
and ably discusses the mechanism of its production, giving due credit to 
Teevan, of London, for having by experimental inquiry first demonstrated 
the true mode in which this form of fracture occurs. The diagnosis of 
fracture of the inner table of the skull must always be difficult during the 
life of the patient, though Stromeyer, following Lanfrancus, Paré, La Motte, 
and Atthalen, believes that the lesion may sometimes be recognized by 
percussion, the resonance at the seat of fracture being of elevated pitch 
and somewhat resembling the “cracked-pot sound” observed in certain 
affections of the chest. This difficulty of diagnosis Stromeyer considers 
“lucky for the patient, because thereby he escapes the danger of being 
trepanned.” Dr. Otis, on the other hand, thinks the use of the trephine 
“undeniably justifiable” in the event of the persistence of argent symp- 
toms of compression, and particularly if there is paralysis of the side 
opposite to that of the injury. It is to be remembered, however, that 
while, as Dr. Otis justly remarks, “it cannot be doubted that many cases 
of this form of injury terminate favourably and are never recognized,” 
eight out of twelve (misprinted in the text as eleven) cases here reported 
or referred to, in which trephining was practised, proved fatal, while the 
only patient who is positively known to have recovered from this injury 
during our war was nut trephined. Hence, in view of the difficulty of 
diagnosis, and of the impossibility in most instances of determining to 
what condition the symptoms of compression and paralysis are actually 
due, the number of cases in which operative interference would be justili- 
able must, it seems to us, be extremely limited. 

So many cases of gunshot fracture of both tables of the skull were 
reported during the war, that Dr. Otis has found it practicable to give 
abstracts of only the more interesting examples of each variety, with brief 
notes of others, and tabular statements of the whole number recorded. Of 
linear or capillary fissure there were reported nineteen cases, of which 
twelve ended favourably, while seven terminated in death. Dr. Otis, how- 
ever, has not been able to satisfy himself of the correctness of the diagnosis 
in any of these cases, and suspects that in each there was more or less 
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injury of the cranial contents, with depression of the inner table, a condi- 
tion which was actually found to exist in those of the fatal cases in which 
autopsies were made. In many instances both tables of the skull were 
broken without there being any depression of fragments; in some cases, 
by the oblique impact of balls or pieces of shell, considerable portions of 
bone were detached; in other cases bits of lead were clipped off from 
glancing balls and embedded ; while in other cases, again, larger portions, 
or even entire balls, lodged in the diploe, or in the frontal or mastoid 
sinuses. 

Gunshot depressed fractures of the skull were very numerous, and 
presented examples of every variety of the injury which has been described 
by military surgeons. Thus there were fissures of the external with exten- 
sive splintering of the internal table, punctured fractures, depressed frac- 
tures with long fissures radiating in various directions, etc. In many 
cases balls were split upon the cranial bones, the missiles sometimes remain- 
ing astride of a sharp edge of bone, and at other times separating into 
halves, one of which penetrated the cranium while the other flew off or 
perhaps lodged beneath the integument or aponeuroses. Caries or necrosis, 
exfoliation of sequestra, paralysis, epilepsy, loss of sight, of hearing, or 
of taste, and various other nervous affections, were among the sequele 
observed in these cases. 

Penetrating gunshot fractures of the skull were of frequent occurrence, 
In many instances balls lodged within the cranial cavity, and in a namber 
of cases attempts at extraction were made, usually without avail, but 
occasionally with gratifying success. Perforating gunshot fractures of 
the skull were also often observed, and in fourteen cases the patients sur- 
vived, though totally and permanently disabled. Crash or smash is the 
expressive title given by Dr. Otis to those cases of depressed fracture of 
the skull which were produced by the impact of cannon balls, or by the 
explosion of large shells, and which were commonly attended with great 
comminution and disjunction of the sutures, invariably proving fatal, if 
not immediately, at least within a very few days. Not many cases of 
this nature are related, as from their speedy termination they present 
comparatively few poiuts of surgical interest. 

Numerous cases are recorded in which, without formally resorting to 
the operation of trephining, fragments of bone were removed after gun- 
shot fracture of the skull. Ina good many instances more or less com- 
plete recovery was thus secured, but in other cases the patients, though 
surviving, became epileptic or insane, or suffered from various nervous 
affections, such as partial paralysis, headache, want of co-ordinating power 
over the muscles, or impairment of one or more of the special senses, 
Erysipelas (as in all cases of head injary during the war) was compara- 
tively seldom met with, as were gangrene and pyemia, though each of the 
latter led to a fatal result in several instances, Beside the causes of death 
just mentioned the chief sources of mortality in the fatal cases were intra- 
cranial or external hemorrhage, meningitis, cerebritis, and intracranial 
suppuration, 

The question of the value of trephining, in cases of gunshot injury of 
the head, is justly considered by Dr. Otis so important, that he has taken 
pains to record all the facts relating to the subject that have been reported, 
aud to detail all the accounts of formal operations of the kind performed 
during the war, which he has been able to collect. Beside the cases which 
have already been considered (of trephining for contusion of the skull, 


Fr 


uly 1873.] 
ry 
of 
in 
a 
to 
he 
he 
es 
of 
of 
of 
all 
ce 
le 
0- 
he 
0 
of 
é 
h 
f 


158 REVIEWS. [July 


ete.), there are here given 95 cases of trephining for gunshot fracture, 
which proved fatal; 24 which resulted in recovery with various degrees of 
disability ; 15 in which the patients recovered sufficiently to resume their 
military duties; 4 in which the patients were placed on modified duty in 
the Veteran Reserve Corps; 6 in which the patients were exchanged, 
paroled, or furloughed, and 36 cases in which the patients were discharged 
from service. As we have already mentioned, Dr. Otis has not yet pub- 
lished his own conclusions as to the applicability of the trephine in military 
surgery, and comments on the facts which he has detailed would therefore 
be at the present time premature. 

Hernia cerebri was reported as existing in a number of cases, of which 
51 are here given in detail; but 8 of the 44 which proved fatal are con- 
sidered by Dr. Otis to have been simply examples of primary protrusion 
of brain matter from extensive gunshot fractures, and only 36 to have been 
illustrations of what is properly described as fungus or hernia cerebri. In 
4 of the 51 cases trephining was resorted to, and projectiles were extracted 
in an equal number; in 25 cases, without formal trephining, fragments of 
bone were removed. From page 318 we learn that the whole number of 
cases of hernia cerebri was 61, of which only 11 terminated in recovery. 

Fracture by contre-coup is the subject of several interesting paragraphs 
in which Dr. Otis analyzes the various cases occurring during the war, 
which were supposed to be examples of this kind of injury. This portion 
of the volume possesses a melancholy interest for all citizens of the United 
States, for in the case given on page 305, every reader will at once recognize 
that of our murdered President, the lamented Lincoln. We would direct Dr. 
Otis’s attention to what is obviously a misprint in the account of the symp- 
toms: “ Over the /e/t eyelid,” it is said, “ there was slight ecchymosis. The 
pupil of that eye was slightly dilated, the left pupil was contracted ; both 
were irresponsive to light.”” The importance of this case from a historical 
point of view is so great, that we hope the ambiguity in the sentences 
quoted will be removed by a note in the next volume of the history. The 
most remarkable pathological feature of President Lincoln’s case was the 
fact that both orbital plates of the frontal bone were fractured, the frag- 
ments being pushed upwards towards the brain, while the ball, which had 
entered throngh the occipital bone, was found lodged in the brain above 
but not in contact with the broken orbital plates. The latter were regarded 
as having been fractured by contre-coup, bat Dr. Otis, adopting the sug- 
gestion of Prof. Longmore, considers it a more plausible explanation, that 
the force of the ball’s impulse was transmitted directly through the cere 
bral mass itself, and accounts for the peculiar displacement of the orbital 
plates by supposing that they were pushed upwards by the pressure of the 
blood extravasated within the orbits. With due diffidence we mast confess 
that we are not satisfied as to the correctness of this theory, and venture 
to express the opinion that the true explanation of the lesion in question 
is somewhat different. With regard to the subject of contre-coup, it has 
always seemed to us that a great deal of unnecessary confusion is created 
by the want of agreement among surgical writers, as to precisely what is 
to be understood by the term ; if the word is to be used in its most limited 
sense, as applying solely to an isolated fracture, caused by violence applied 
to a part diametrically opposite to the point of injury, probably the orbital 
fracture in President’s Lincoln’s case may not, as Prof. Longmore remarks, 
be regarded as a fracture by counter-stroke ; but, on the other hand, if the 
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word is to be used in a broader sense,’ as applying to an isolated* fracture 
caused by transmitted or indirect violence, the lesion being at a distance 
from the point at which the injury is received, then President Lincoln’s 
case affords as fair an example of fracture by contre-coup as can be asked 
for. 

The true explanation of this case is, we believe, to be found in a study 
of the considerations advanced by Saucerote, Sabouraut, Chopart, and 
Delpech, in their writings on the subject of contre-coup, which considera- 
tions, though not in fashion with modern pathologists, have always seemed 
to us eminently reasonable. The theory which was propounded by the 
writers referred to, is, as is well known, that the skull (like any other 
spherical or ellipsoidal hollow body) undergoes, when struck, certain 
changes in shape, the diameter corresponding to the point of impact being 
first shortened while the transverse diameter is lengthened, and being sub- 
sequently lengthened while the transverse diameter is shortened, these 
alternate oscillations in form continuing until the force of the blow has 
been exhausted, when the parts return to a state of rest. Now, the first 
effect of a ball striking the occipital bone (as in President Lincoln’s case) 
would be, according to this theory, to shorten the antero-posterior diameter 
of the skull, and lengthen the lateral diameters, drawing all parts in front 
(including the orbital plates) inwards toward the brain, and pressing the 
lateral portions outward. But bearing in mind that in cases of fracture 
by transmitted violence the weakest parts always give way—the orbital 
plates in this instance were, according to Dr. Otis, “ unusually thin” —and 
bearing in mind Teevan’s rule, that fracture invariably begins in the line 
of extension, what should we expect but that the weakest parts (the unu- 
sually thin orbital plates) should yield, and that they should yield in the 
line of extension, viz., inwards toward the brain; and this is precisely 
what was found in President Lincoln’s case after death. This explana- 
tion (which is merely an application of the old doctrine of contre-coup), 
seems to us, upon the whole, more satisfactory than Dr. Otis’s theory of 
displacement by the pressure of blood extravasated within the orbits. As 
to the fracturing impulse being transmitted through the cerebral pulp, we 
confess that it seems to us much more probable that the force should pass 
around through the walls of the skull itself; the brain mass, measurably 
approximating in structure to a fluid, would, we should suppose, tend to 
diffuse force equally in all directions, rather than to transmit it with such 
concentration as to lead to the occurrence of fracture. 

Dr. Otis quotes from Prof. Longmore an account of a somewhat similar 
case, in which a gunshot fracture of the left parietal bone was accompa- 
nied by fracture of the left orbital plate, and, we may add, gives on page 
49 another analogous instance, in which an isolated fracture of the right 
orbital plate accompanied fractures of the right temporal, sphenoid, and 
frontal bones, not due, however, to gunshot injury. : 

The chapter on head injuries is terminated by a summary which includes 


' This is the sense in which the term was used by Grima, Saucerote, Sabouraut, 
Chopart, David (writing under the name of Bazille), and others of the older 
writers. (See Mém. sur les sujets proposées pour les prix de l’Académie Royale de 
Chirurgie, t. iv.,and David’s essay, also translated in Justamond’s Surgical Tracts, 
London, 1789, pp. 241-313.) 

® We say an isolated fracture, because the ordinary fractures of the base of the 
skull have been shown by Aran and Hewett to be invariably accompanied by 
fissures reaching into the vault, and, therefore (as justly remarked by Saucerote), 
rather prolonged fractures than fractures by contre-coup. 
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three tables giving (1) the results of 4350 gunshot injuries of the cranium 
reported during the war of the Rebellion, (2) the nature and results of 
12,980 injuries of the head from all causes as reported during the war, and 
(3) the results of 911 cases of injury of the skull in which operations were 
performed. We transcribe the latter table for the benefit of our readers, 


Operations. Remarks. 


> 


Recoveries. 


Extraction of missiles. . . 48.3) The missiles extract. 
Ligations SS 36.3\ed from beneath the 
Removal of bone splinters or scalp or soft parts are 
elevation of depressed bone . /454 39.0\not reckoned in this 
Formal trepanning' . . |220 
| 75. 


Operations for hernia cerebri - | 29 


Of 2911 cases of fracture of the skull without known depression, 1085 
terminated in recovery, operations of one kind or another having been per- 
formed in 262 instances, and non-operative treatment having been employed 
in the remaining 823. From the reports of the pension office, the subse- 
quent condition of a number of the survivors has been ascertained, and, as 
might be expected, in many instances the pensioners suffer from persistent 
headache, vertigo, or other nervous manifestations, 

As may be seen from the preceding table, ligations of arteries were 
practised in 33 cases of injury of the skull. The common carotid was 
tied in seven instances, four times on the left side (with one death), and 
three times on the right side, all of these cases proving fatal. The same 
vessel was tied 54 times in cases of face wound, and 23 times in cases of 
wound of the neck or spine, giving a total of 84 examples of this opera- 
tion, with 63 deaths, or a mortality of 75 (misprinted as 76.8) per cent. 
The other instances of ligation in cases of head injury, which call for 
notice, are one of the external carotid (unsuccessful), and twenty-two of 
the superficial temporal, of which five proved fatal—two of the latter from 
hemorrhage. 

In 186 cases, balls penetrated the cranial cavity; in 85 instances the 
foreign body was removed, with 43 recoveries and 42 deaths, while in 10L 
cases the foreign body was not removed, only 42 of these ending in re- 
covery, while 59 proved fatal. These figures, however, must not be taken 
to justify reckless hunting after balls lodged in the brain ; for it is quite 
possible that some cases which ended in death after unsuccessful efforts had 
been made to extract the foreign body, might have terminated differently 
had no interference whatever been attempted; we believe that Brodie’s 
rule upon this subject is a sound one, that it is better even to allow a foreign 
body to remain, than to increase the irritation of the brain by injudicious 
efforts at removal. 

Beside the 220 cases of trephining included in the table which we have 
quoted, Dr. Otis has collected, since that table was printed, nine others, of 
which six ended in recovery and two in death, the ultimate result of one not 
having been ascertained ; the death-rate of terminated cases is thus reduced to 
55.5 per cent. The dates of operation are known in 162 case’ of trephin- 
ing for the results of gunshot injury ; 46 were cases of primary operation, 


! Nine additional cases are afterwards reported.—Raviswsr. 
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with 32 deaths (69.6 per cent.), 99 of intermediary operation, with 56 
deaths (56.6 per cent.), and 17 of secondary operation, with 4 deaths (28.5 
per cent.). It thas appears that in trephining, unlike amputation and 
excision, the chances of recovery are better (other things being equal) the 
longer the operation is postponed; a strong argument, it seems to us, 
against the use of the trephine as a prophylactic against complications 
which may perhaps never arise. Dr. Otis corrects, in a foot-note, a state- 
ment which was made in the well-known Circular No. 6, to the effect. that 


“Surgeon D. W. Bliss, U. 8S. V., alone has reported eleven successes after 
the use of the elevator, or trephine.’ It is true,” adds Dr. Otis, “ that Dr, 
Bliss has reported eleven cases, but I find on examining them that his success, 
though gratifying, was not uniform. Doubtless his success was overestimated, 
as, subsequently, in regard to the efficacy of cundurango in cancer, from re- 
porting cases before the cures were confirmed. He had eleven cases of tre- 
phining, with six recoveries, . . . . besides four cases of removal of 
fragments, . . . . or fifteen cases, with eight recoveries.” 


In thus terminating our examination of Chapter I., we feel that we in 
no degree overestimate its value when we pronounce it the most valuable 
single contribution which has ever been made to the subject of Injuries of 
the Head. 

Chapter II. is devoted to a consideration of “ WounDs AND INJURIES OF 
tHe Facer,” and, like its predecessor, is divided into three sections, treating 
respectively of (1) incised, punctured, lacerated, and miscellaneous wounds ; 
(2) gunshot wounds; and (3) plastic operations for deformities resulting 
from wounds and injuries of the face. 

Incised Wounds, Contusions, and Miscellaneous Injuries.—Several 
hundred cases are grouped under this heading, but only a few are considered 
of sufficient interest to be separately recorded. The most serious cases 
belonging to this class were those of burn or scald, which are, however, 
reserved for future consideration. Sword wounds of the face were met 
with in 37 cases; 28 patients returned to duty, three were discharged, one 
‘was exchanged, one deserted, one died, and three are not accounted for. 
Bayonet wounds were observed in 27 instances; 11 patients returned to 
duty, 11 were discharged, one died, and four are not accounted for. Frac- 
tures of the bones of the face were observed in 64 cases, of which three 
proved fatal, as did likewise three out of 271 cases of wounds or contusions 
of various kinds which are classed together as miscellaneous injuries. 

Gunshot Wounds.—Gunshot injuries of the face, though of a serious 
nature on account of the great deformity to which they often give rise, are 
not attended with a very high rate of mortality. Dr. Otis has classified 
the cases recorded during the war, according to the part affected, and con- 
siders first gunshot wounds of the orbital region. In 63 cases the sight of 
both eyes was destroyed by gunshot injury, and 17 of these cases terminated 
fatally ; in 825 cases the sight of one eye was destroyed, and in 47 of these 
death resulted from implication of the brain or large vessels. In 91 in- 
stances in which one eye was destroyed, the sight of the remaining became 
sympathetically affected. The total number of cases of ganshot wound of 
the eye recorded (excluding cases of powder burn, etc.),; was 1190, of which 
64 terminated in death; 379 patients recovered sufficiently to return to 
duty, and 679 were discharged, while the ultimate result in the remaining 
68 cases has not been ascertained. 

“The percentage of recovery, where a single eye was torn from its socket 


bya bullet, was large, and the secondary lesions of the brain or of the opposite 
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eye were less frequent, after this rade mode of extirpation, than in cases in which 
buckshot or small pistol-balls lodged within the globe.” 


As may be supposed, the eyelids rarely escaped injury when the eye was 
wounded, and entropion or ectropion, anchyloblepharon, and symble- 
pharon, were frequent sequel in this class of cases. The eye was seldom 
destroyed without the orbital walls being injured, but unless the fractures 
in such cases extended to the cranial cavity, the results were seldom fatal, 


“There was no carefully reported case of amaurosis induced by the divison 
of the supra-orbital nerve by balls, and nothing in the reports to sanction the 
assertion of Mackenzie that the ‘wind of a ball has been known to produce 
amaurosis.’ The ‘wind of balls,’ pointedly adds Dr. Otis, “ has long been 
wafted out of the domain of military surgery.” 


Traumatic cataract not unfrequently followed gunshot contusion of the 
eye. 

’ From a general survey of all the cases reported during the war, Dr. Otis 
justly concludes that, whenever foreign bodies are lodged in the globe of the 
eye, they should be extracted at all hazards, and that, if extraction cannot 
be accomplished, the globe itself should be extirpated in order to preserve 
the other eye. When panophthalmitis follows a gunshot injury, a free 
transverse incision should be made to evacuate the contents of the eyeball. 

This section is terminated with abstracts of 138 cases of gunshot frac- 
ture of the facial bones, 57 of these cases having terminated fatally. 
Secondary hemorrhage supervened in 76 instances, and the common carotid 
artery was tied 13 times with five recoveries. 

Plastic Operations.—In this section are given the histories of thirty 
eases in which plastic operations of greater or less magnitude were per- 
formed by Drs. J. C. McKee, U. 8S. A.; Buck, Sands, and Gouley, of 
New York; Keen, Judson, and Grove, of this city ; the late G. C. Black- 
man, of Cincinnati ; Culbertson, of Zanesville, Ohio ; the late C. B. Gibson, 
of Richmond, Va., and other surgeons. Many of these cases are of mach 
intrinsic interest, and all are deserving of study by those who pay special 
attention to plastic surgery ; but the space already occupied by this review 
and the amount of material yet to be considered, warn us to pass on to 
other subjects. 

This chapter concludes with a summary, giving tables of (1) 3312 cases 
of gunshot fracture of the facial bones,’ of which 340 proved fatal; (2) 
4914 cases of gunshot wound of the face, without known fracture, of which 
only 58 proved fatal; (3) 9815 cases of injury of the face from all causes, 
of which 470 proved fatal ; and (4) 671 cases in which operations were 
performed, of which 80 proved fatal. 

Wounds of the ear were seldom of sufficient importance to be regarded 
as worthy of detailed record; in seven instances the auricle was completely 
carried away by large projectiles, and in two cases great mutilation was 
produced by musket-balls, but in none of the nine cases does there appear 
to have been any impairment of the power of hearing. Wounds of the 
nose were of importance, chiefly from the disfiguring deformity to which 
they were apt to give rise—the contraction of the nostrils and depression 
of the nasal bridge, bearing sometimes, as pointed out by Dr. Otis, an un- 
pleasant resemblance to the results of constitutional syphilis. In addition 
to the cases of eye injury previously reported, Dr. O. gives on page 386 


! The lower jaw was involved in more than one-half, and the upper jaw in nearly 
one-fourth of the whole number of cases. 


1873. ] Sargical History of the War of the Rebellion. 163 


curious case of bayonet wound of the eye which came under his own obser- 
vation. Wounds of the cheek usually healed without difficulty except when 
the parotid duct was involved, in which case a salivary fistula often per- 
sisted and required operative interference. Local palsies, neuralgias, or 
spasmodic twitchings, often followed injuries of the portio dura, or of the 
branches of the fifth nerve. With regard to the attempt to procure 
primary union in cases of gunshot wound of the face, by paring the 
edges of the wound and bringing the parts togethér with sutures, as 
advised by Larrey (a plan which was favourably reported on by Chisolm 
and Michel, of the Confederate army), Dr. Otis declares that the evidence 
adduced to prove the efficacy of the method is inconclusive, and agrees 
with Légouest that such a proceeding, while unnecessary in the slighter 
cases, is attended with positive disadvantages in those which are of a 
graver character. 

Wounds of the upper jaw were usually found to be serious injuries, those 
patients who escaped the risks of hemorrhage being often called apon to 
experience such complications as erysipelas or pyemia, or suffering im- 
paired health from prolonged suppuration and the unavoidable swallowing 
of decomposed secretions. Here, as elsewhere in the volume before us, 
Dr. Otis inveighs strongly (but, in our judgment, none too strongly) against 
the use, in the treatment of hemorrhage, of those abominable preparations 
known as Monsel’s salt and Monsel’s solution. Had Dr. Hammond in- 
cluded these vile compounds among the articles prohibited in his famous 
calomel and tartar-emetic order, he would, we doubt not, have saved many 
lives, and would thereby have deserved well of posterity. 

Wounds of the lower jaw were met with three times as often as those 
of the upper maxilla, the mortality rate being about the same (8.3-8.1) 
iu both cases. Very varied modes of treatment were employed, but, upon 
the whole, none seem to have been more satisfactory than the use of a 
simple pagteboard splint with oakum pad and bandage. 

As ulready indicated, hemorrhage, and particularly secondary bleeding, 
was a common and very grave complication of wounds of the face; the 
whole number of cases in which the common carotid artery was tied for 
hemorrhage under these circumstances, was, as already meutioned, 54, and 
in 38 of these death is known to have resulted. In one case (of fractured 
lower jaw), the internal jugular vein was accidentally wounded in ex- 
tracting a ball which had lodged in the neck, but, double ligatures being 
promptly applied, the patient recovered without any evil consequences 
ensuing. 

In several cases considerable portions of the upper or lower jaw were 
successfully excised, and in a few instances it was thought advisable to 
resort to the operation of staphyloraphy. 

Chapter III. is devoted to the study of ‘‘ WounDs AND INJURIES OF THE 
Neck,” of which about 5000 cases were reported during the war, exclusive 
of cases complicated by lesions of the face, chest, cervical spine, or great 
vessels—which are considered elsewhere. ‘The chapter is divided into 
three sections, (1) on miscellaneous injuries, (2) on gunshot wounds, and 
(3) on operations. 

Incised and Punctured Wounds and Miscellaneous Injuries.—In this 
section several instances of sabre or bayonet wound are recorded, with two 
remarkable cases, one of cut-throat and one of fracture of the hyoid bone; 
the latter possesses a certain historical interest as that of the infamous 
jailor Wirz. The case of cut-throat was one involving the larynx and 
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cesophagus, and was chiefly remarkable on account of the means adopted 
by the patient (who obstinately refused nourishment) to assuage his thirst; 

“From a pail of water, placed above the level of his head, he could suck 
through a rubber tube, by bending forward and closing the wound, a little 
water that was apparently swallowed; then using the tube as a syphon, he 
would let the water pass through the pharynx and escape through the wound. 
He required eight pailfuls, or twenty gallons, of water daily.” 


Gunshot Wounds.—This section embraces many cases of great interest ; 
in 186 instances, missiles lodged in the neck, extraction being effected in 
87 eases, while in others the foreign bodies became encysted, or, more rarely, 
gravitated through the surrounding tissues, and thus made their way into the 
nearest cavity, or were spontaneously eliminated from the exterior surface, 
Dr. Otis narrates a curious case which came under his own observation, in 
which an inch and a quarter grapeshot, fired from a battery about three 
hundred yards distant, struck the hyoid bone, and being deflected from its 
course buried itself in the muscle of the right scapular region, whence it 
was removed; the patient did well for four days, and then died rather 
suddenly from cedema of the glottis. 

Torticollis was observed in a large number of cases, as the result of 
wound of the sterno-cleido-mastoid muscle, and, as shown by the reports 
of pension surgeons, has been often very persistent. Stromeyer’s opinion 
is, however, quoted, to the effect that, when the muscles alone are involved, 
complete recovery may ultimately be expected. 

Wounds of the larynx or trachea were observed in more than 80 cases, 
and in many instances were followed by loss of voice, exfoliation of car- 
tilage, and the persistence of aérial fistule. An interesting case is given 
from the records of the Confederate army, which shows that the zeal with- 
out knowledge of volunteer assistants produced as baleful effects among 
the Southern wounded as among our own. The victim in this instance 
was a corporal of a Virginia regiment, who was shot through the trachea 
at Spottsylvania on May 10, 1864. He was received into a Richmond 
hospital, and was rapidly improving, when, on the tenth day— 


“ Some intermeddling woman going through the hospital, thinking she would 
benefit the patient by renewing the dressing, and without consulting the sur- 
geon in charge of the ward, removed the dressing, and plugged the wound with 
cotton saturated with turpentine. The patient, not being able to speak, was 
compelled to submit to this cruel treatment, which caused his death . . . before 
the woman who did the mischief left his bedside.” 


Wounds limited to the pharynx or wsophagus were not very common, 
though these organs were implicated in many cases which proved immedi- 
ately fatal from concomitant injuries of the great vessels or nerves of the 
neck. 

Among the secondary consequences and complications of gunshot wounds 
of the neck, the most important were paralysis, hemorrhage, erysipelas, 
gangrene, and pyemia. 

Operations on the neck.—A tabular statement of the more important 
operations performed for gunshot wounds or other surgical affections of 
the neck, shows that there were 29 ligations of vessels with 22 deaths, 14 
tracheotomies with 8 deaths, 6 laryngotomies with 5 deaths, 2 excisions of 
tonsils with no deaths, and 87 extractions of balls with 12 deaths. Trache- 
otomy was performed six times for gunshot wound, with four deaths and 
two recoveries. The same operation was performed twice, and laryngotomy 
four times, for edema of the glottis, but only one of the six cases proved 
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successful. Three operations were performed for diphtheria, one (laryngo- 
tomy) terminating in recovery, but both the others (tracheotomy) proving 
fatal. Tracheotomy was performed twice, successfully, for simple laryn- 
gitis, and twice—once successfully and once without success—for apnea 
resulting from quinsy, as was laryngotomy once, likewise without success. 
Ligation of the common carotid artery was performed 21 times, but only 
once suecessfally, and ligation of the third part of the subclavian once, 
with a fatal result; reference is made (page 422) to a successful ligation 
of the internal jugular vein, but the history of the case seems to have 
been by some oversight misplaced, and one of another character substituted. 
Dr. Otis, in connection with this subject, speaks with deserved praise of 
Dr. 8S. W. Gross’s excellent papers on wounds of the internal jugular 
vein, published in the numbers of this Journal for January and April, 
1867; Dr. O.’s own remarks upon this subject are reserved for a separate 
chapter on Venous and Arterial Hemorrhages. With regard to ligation of 
the carotid in cases of gunshot wound of the face or neck, Dr. Otis, after 
pointing out that the mortality of terminated cases during the war was 78 
per cent., adds :— 


“The exhibit is yet more deplorable than that of the preliminary report in 
Circular 6, 8. G. O. 1865, which gave for forty-nine cases a fatality of 75 per 
cent., and will furnish M. Léon Lefort . . . an additional argument against the 
performance of this operation for traumatic causes, unless the injury involve 
the main trunk itself, and a ligature can be placed above and. below the point 
of injury. Nowhere else, not even in wounds of the forearm or legs in which the 
brachial or femoral may have been tied, does the operation of Anel appear to 
greater disadvantage. Tying the common trunk for injuries of the smaller 
vessels of the head or neck is an operation based on a fallacious interpretation 
of the anatomical and physiological relations of the region. Nothing that is 
not corroborative of Guthrie’s admirable suggestions is found in the preceding 
cases. If the indolent or timid surgeon, whe, to control bleeding from minor 
branches of the carotid, prefers to stuff the wound with styptics, or to perform 
the easy operation of tying the common trunk, rather than to seek in the diffi- 
cult anatomy of the maxillary and thyroid regions, to place double ligatures at 
the bleeding point, he may temporize, or may associate his name with the 
necrology of ligations; but if his ogre recover, it will generally be found 
to be under circumstances in which the surgeon’s operative intervention was 
uncalled for.” 


This chapter is terminated with an account of two cases of gunshot 
wound of the neck, in which paralysis was relieved by the removal of 
balls—in one instance nearly a year, and in the other nearly seven years 
after the date at which the injury was received. The operator in the first 
case was Dr. R. Fraser Michel, and in the seeond Dr. .N. 8S. Lincoln. 
Due praise is given here, as elsewhere in the volume, to the careful in- 
vestigations of Drs. Mitchell, Morehouse, and Keen, upon the subject of 
nerve injuries. 

In Chapter IV., Dr. Otis takes up the subject of “ Wounps anp Ingu- 
RIES OF THE Sprng.’”’ The total number of cases to be considered in this 
chapter is about six hundred, and in his classification of them Dr. Otis 
adopts his customary division of his subject into three sections. 

Incised Wounds, Contusions, and Miscellaneous Injuries.—Only two 
cases of incised wound are recorded, one terminating in recovery and the 
other proving fatal in the fifth week from exhaustion: a post-mortem ex- 
amination in the latter case.revealed a portion of the knife-blade which in- 
flicted the injury, broken off and embedded in the neighbourhood of the 
fifth dorsal vertebra. Contusions and miscellaneous injuries are repre- 
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sented by seventy-nine cases, of which six proved fatal—one from chronic 
peritonitis, one from smallpox, and four from vertebral fracture or luxation, 

Gunshot Wounds. —Cases of gunshot injury of the vertebral column are 
very frequently complicated with grave lesions of the abdomen, thorax, or 
great vessels of the neck, and hence, in most cases, prove almost imme- 
diately fatal, the number which actually comes under treatment being 
therefore comparatively limited. Dr. Otis gives in detail the histories of 
nearly a hundred of the more interesting cases, and then sums up the whole 
number reported in a tabular statement which we transcribe for our readers’ 
benefit :— 


Results of Six Hundred and Forty-two Cases of Gunshot Injuries of 
the Vertebre. 


Dis- Percentage 
Region. > 4 charged. Unknown. of 
mortality, 


© e «6 19 
46° < 32 
Lumbar. ... . 51 
Cervical and Dorsal . 1 
Dorsal and Lumbar. 
Vertebrea not stated . 72 


Aggregate .. . 175 104 


For purpose of comparison with the results exhibited in the above table, 
we have recast into a similar form the tabular view of the results in 394 
cases of spinal injury (derived almost exclusively from the records of civil 
surgery), taken from the monograph on Injuries of the Spine’ which was 
published some years since by the present reviewer :— 


Results of Three Hundred and Ninety-four® Cases of Spinal Injury. 


Relieved Percentage} 
Reaion. Died. or not |Recovered.|/Unknown. of 
improved. mortality. 


Cervical. . " 164 8 38 77.36 
Dorsal . . 82 19 28 63.08 
Lumbar. .. - 34 7 15 59.66 
Not’stated . . ¢ 5 6 26.32 


Aggregate?. . . 285 40 89 a 68.18 


In comparing these tables, it must be remembered that the latter in- 
cludes a certain number of cases which proved instantly or almost imme 
diately fatal, while the former embraces only such cases as survived long 
enough to have been actually placed under treatment. Some patients, 
also, who were discharged from service, might and in civil life no doubt 
would have been considered to have recovered, though not able to endure 
the hardships of a soldier’s life. Making these allowances, it is interesting 
to observe how closely the results of spinal injuries in civil and in military 


! Injuries of the Spine, Philadelphia, 1867, page 43. 
2 In this table, cases in which two regions of the spine were involved are noted 
under each reyion. 
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life correspond with each other, and, more especially, how uniformly the 
death-rate in both sets of cases varies with the particular part of the ver- 
tebral column which is affected. 

The symptoms met with in cases of gunshot wound of the spine do not 
of course materially differ from those noticed in cases of spinal injury from 
other causes; we observe with interest that éefanus is said by Dr. Otis to 
have occurred as a complication of spine wounds in only seven instances 
during the war, a circumstance which confirms the opinion which we have 
elsewhere’ expressed, that tetanus, if a nervous disease at all, is never pri- 
marily one of the central nervous system. 

Operations.—Hemorrhage was not a frequent complication in cases of 
gunshot wound of the spine, during the war, and arteries were ligated in 
only four instances apart from one which has already been referred to in 
the chapter on Injuries of the Face. In two cases the common carotid 
artery was tied, in one the left subclavian (presumably for some lesion of 
the axillary vessels), and in one the occipital. All of the four cases ter- 
minated fatally. No instances of formal trephining of the spine were re- 
ported, but in 24 cases fragments of vertebrae were removed, either prima- 
rily, or as exfoliated sequestre at a later period ; ten of these cases termi- 
nated fatally, while in nine of those which ended in recovery, the spinous 
processes alone appear to have been injured. In 84 cases of gunshot 
injury of the spine balls were extracted, and 13 of these cases resulted 
unfavourably.. Dr. Otis’s remarks upon the operation of trephining or re- 
section in cases of spinal injury, are very interesting and eminently judi- 
cious; he places Louis’s famous operation where it properly belongs, 
among the extractions of loose fragments, and ends by justly declaring 
that 

“Formal trephining of the spine has hitherto given such unfortunate results, 
that without much more positive favourable evidence, it cannot be accepted as 
an established operation.” 


Chapter V., and the last of the volume before us, deals with the import- 
ant subject of ““Wounps AND INJuRIES OF THE CHEST,” and, like the pre- 
ceding chapters, embraces three sections, respectively devoted to (1) punc- 
tured and incised wounds and miscellaneous injuries—excluding simple 
fractures, ete., which are considered elsewhere, (2) gunshot wounds of the 
thorax and its contents, and (3) operations required by the effects of inja- 
ries in this region of the body. 

Incised Wounds, Contusions, and Miscellaneous Injuries. —Nearly 300 
cases are recorded in this section, viz.: nine cases of sabre wound, with one 
death ; 29 of bayonet wound, with nine deaths; 33 of incised and punc- 
tured wounds from various weapons, with 12 deaths; and 225 of contusion 
from railway accidents, falls, kicks from horses, ete., with five deaths. 

Gunshot Wounds of the Chest.—This section deals with the records of 
many thousand cases, and many of the subjects discussed in it are of the 
highest interest and of the greatest practical importance. 

Gunshot flesh wounds of the chest were, of course, very numerous; 
the results have been ascertained in nearly 11,000 cases, and in only 113 
was there a fatal termination—the immediate cause of death in nearly 
half of these having been, moreover, in no way connected with the injury. 
Under the head of non-penetrating injuries of bones are described cases 
in which gunshot wounds were complicated with lesions of the osseous or 


1 Op. cit., page 35. 
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cartilaginous parietes of the chest, without the thoracic cavity itself 
having been opened, or its contained viscera directly implicated in the 
injury. Under this head are also given three cases of gunshot fracture 
of the scapula, in which the cavity of the chest was not primarily opened, 
but which ultimately proved fatal through the supervention of pleurisy or 
pneumonia. 

Internal injuries without external wounds were met with in 25 re. 
corded cases, of which 14 terminated in death. These figures probably 
o not represent the entire number of cases, for, as justly remarked by 

r. Otis 


“The severe contusions by large spent shot, causing ruptures of the lun 
and heart, or laceration and great extravasation, are fatal on the field, an 
very rarely come under the surgeon’s observation, while the slight concussions 
of the chest cavity often pass unnoticed.” 


The explanation given by M. Gosselin, of the mechanism of this rare 
form of injury, is, we believe with Dr. Otis, more satisfactory than any 
other which has been suggested. 

’ Penetrating gunshot wounds of the chest were observed, during the war, 
in nearly 9000 cases, of which about five-eighths proved fatal. Several 
interesting cases of penetrating and perforating wounds without fracture 
are narrated, and Dr. Otis then considers in succession gunshot fractures 
of the clavicle, gunshot fractures of the scapula, gunshot penetrating 
fractures of the sternum, gunshot fractures of the ribs, complicated gun- 
shot wounds of the lung, and gunshot wounds of both lungs. With re- 
gard to the reported cases of recovery after penetration of both lungs 
by gunshot missiles, Dr. Otis finds that in no instance is the evidence in- 
contestable; there is no doubt that patients thus injured may survive 
several (in one instance nine) days, but that recovery ever follows under 
these circumstances is yet open to doubt. 

Seventeen pages are devoted to a consideration of Dr. Benjamin 
Howard’s famous plan of “ hermetically sealing” gunshot wounds of the 
chest, and all the evidence on the subject that has been obtained by the 
Surgeon-General’s office, is here fully set forth, Dr. Otis rightly consider- 
ing that it is— 

‘*Not a work of supererogation or an unnecessary occupation of space to 
show conclusively that what has been bruited abroad as the American plan of 
treating gunshot penetrating wounds of the chest, was fairly tested during the 
war, and its indiscriminate application found to be pernicious.” 


We have not space to follow Dr. Otis in his demonstration of the true 
merits—or rather want of merit—of Dr. Howard’s much vaunted mode 
of treatment, but shall merely say that while 42 patients, whose wounds 
were “‘ hermetically sealed,” perished, only 27 survived, and in only 20 of 
these was it specified that the lung was wounded. To be sure, as re- 
marked by Dr. Otis, this rate of mortality (60.8 per cent.) would not 
seem excessive if the successful cases were all actually instances of pene 
trating chest wound. 

“ But,” adds Dr. Otis, “we fear that the statistical statement is open to 
many criticisms. Undoubtedly there are on the pension rolls the names of 
thirteen patients who recovered from alleged penetrating gunshot wounds of 
the chest under the treatment by hermetically sealing, and have survived their 
injuries from seven to vine years. Only one . . . enjoys good health . . . 
Two of the twelve other pensioners have necrosis and empyema, and interml- 
nably open sinuses; five suffer from hemoptysis ; two have partial paralysis; 
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the others suffer from chronic cough, solidification of portions of the lung, 
dyspnea, and other evidences of damage to the respiratory apparatus .. . 
With all these disabilities they still live. Of five cases, reported as rapid 
recoveries (from lung wounds in each instance), there are no late histories . . . 
There remain, of the twenty-seven reported recoveries, nine cases, two of which 
... appear to be satisfactory, while seven are open to objection. . .. It is 
almost incredible that Dr. M. . . . should have sent Larkin ‘to the ranks, know- 
ing that he had been shot through the left lung one month before, no matter 
how complete his convalescence might ny nee yet such is the record. Captain 
P....was discharged, and may have had the unusual generosity to waive 
his claim for pension; but it is so extraordinary that the six enlisted men 
reported to have been shot through the chest should all have failed to make 
application for pevsion, that it is difficult to avoid the conviction that either 
the gravity of the injuries sustained by these men was, happily, greatly exagge- 
rated originally, or else that the men imprudently returned to duty, were 
killed in action, or died in captivity. In the writer's judgment, only three of 
the series of twenty-seven cases . . . are authenticated as complete and perma- 
nent recoveries. . . . There.is reason to believe that those signs which, when 
several coexist, afford astrong presumption of lesion of the lung, were wanting 
in many of the cases, and that the diagnoses given were unwarranted. There 
is no doubt that, in some of the cases, threatened asphyxia from hemothorax 
orempyema made it impracticable to persevere in the occlusive treatment, and 
that the wounds were open during convalescence. The fatality of gunshot 
wounds really penetrating or perforating the lung is so great, that science 
would have been immeasurably indebted to Dr. Howard for an improvement 
upon ordinary methods of dealing with these serious injuries. It is obvious’ 
that such a pretension is far from having been established ; it is probable that 
the routine application of the plan has not been unattended by disastrous 
results; and it is to be lamented that the numerous experiments have not 
even advanced our pathological knowledge.” 


Hernia of the lung was observed in seven cases during the war, and in 
three instances is believed to have ended fatally ; ligation of the protruded 
pulmonary tissue was resorted to in two of the successful, and in one of 
the unsuccessful cases. 

No complication of gunshot wounds of the chest is more common, nor 
is any more to be dreaded, than hemorrhage, and, accordingly, Dr. Otis’s 
remarks upon this subject will be read with great interest by all practical 
surgeons. No examples were recorded during the war of gunshot wound 
of the thoracic aorta, and if any such occurred, the patients did not sur- 
vive long enough to be placed under treatment. Since the war, however, 
Dr. Piper has reported a case of accidental pistol-shot perforation of the 
aortic arch, and Dr. Lidell has recorded a case of pistol-shot wound of the 
aorta just beyond the semilunar valves. Dr. White has also recorded a 
case of bayonet wound of the thoracic aorta, which proved quickly fatal 
from hemorrhage. Wounds of the descending vena cava were observed 
in a few instances, and two cases have been reported since the war, one the 
result of gunshot injury, and the other a case of arrow wound; in the 
latter case the victim, though sealped and otherwise injured, survived forty 
hours. Wounds of the innominate and subclavian arteries were observed in 
several cases :— 

_ “It is quite time,” says Dr. Otis, ‘‘ that the dictom of Jourdan that surgery 
is powerless in lesions of arteries within the cranial, thoracic, and abdominal 
cavities should be expunged from the text-books. Atleast five cases occurred 
during the late war, of wounds of the subclavian in which surgical intervention 
was justifiable, and in one of these, the left subclavian was successfully tied by 


: ener surgeon, for a wound of the vessel where it passes across the 
rst rib.” 


170 REVIEWS. [July 


A few examples are recorded of wounds of the internal mammary anj 
intercostal arteries ; there was but one case (and that of doubtful authen. 
ticity) of gunshot wound of the subclavian vein, but there are specimens 
in the army medical museum of rupture and of bayonet wound of that 
vessel. Traumatic aneurism was but rarely met with as @ sequence of 
gunshot wounds of the large vessels of the thorax. 

Wounds of the pericardium and heart were observed in a number of 
cases, some of which proved instantly fatal, while in others the patients 
survived for a considerable period ; among the reported cases of wounded 
pericardium, there were indeed several recoveries, but in these the diagnosis 
necessarily lacked the confirmation of an autopsy. This section is terni- 
nated with brief remarks upon cardiac diseases resulting from wounds, 
gunshot wounds of the mediastinum, wounds of the thoracic duct, wounds 
of the cesophagus, wounds of the intrathoracic nerves, and wounds of the 
diaphragm. 

Operations on the Chest.—In this section are considered ligations of the 
arteries of the chest, excisions of portions of the bony parietes, extractions 
of splinters, missiles, etc., and instances of thoracentesis. 

No case of ligation of the innominate occurred during the war, though 
this vessel was wounded in several instances. Dr. Otis suggests, on theo- 
retical but we think perfectly tenable grounds, that the proper treatment 
for a wound of the distal portion of the brachio-cephalic trunk would be 
to tie this vessel itself in its middle portion, tying also the carotid and 
subclavian arteries, as near their points of origin as possible, and then to 
amputate at the shoulder. 

Ligation of the subclavian was performed in 25 cases, 20 of which 
proved fatal; in two instances the vessel was secured in its first portion, 
and in two in its second portion, or between the scaleni muscles. In 16 
cases the operation was performed for hemorrhage, and in nine cases for 
traumatic aneurism of the axillary artery. The right subclavian was tied 
in 13, and the left in 12 cases. One instance of subclavian ligation was 
recorded in the chapter on wounds of the neck, and 26 more will be given 
in a future volume in considering wounds of the upper extremity, so that 
the total number of cases reported during the war is 52, of which 41 (78.8 
per cent.) terminated fatally. 

The internal mammary artery was tied twice without success; the 
suprascapular artery once, with success ; and the intercostal artery eight 
times, with two successes and six failures. Thirteen cases of ligation of 
the axillary artery (all fatal) are also recorded, and reference is made to 
other cases which will be detailed when Dr. Otis comes to speak of wounds 
of the arm. 

Excision of the clavicle was performed in eleven cases, complete ex- 
cision having been resorted to twice (with a fatal result), and partial ex- 
cision nine times, with five deaths and four recoveries, Partial excision 
of the scapula appears to have been performed four times with but one 
death, and partial excision of one or more ribs in thirteen cases with four 
deaths. Operations on the sternwm appear to have been limited to the 
removal of fragments, or of sequestra separated by exfoliation. The death- 
rate of gunshot fracture of the sternum seems not to be very high, for of 
fifty-one recorded cases, but eighteen (35.3 per cent.) terminated fatally. 

Thoracenlesis was performed in 28 cases with nine recoveries, or, de- 
ducting eight cases of effusion from idiopathic pleurisy, in 20 cases with 
only four recoveries, this large death-rate (80 per cent.) indicating that 
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the mortality of penetrating ganshot wounds of the chests not materially 
affected by the operation. Drainage tubes were employed in some cases 
of empyema, and in others free incisions were made into the pleural 
cavity, while in some instances the evacuation of foreign bodies, etc., was 
facilitated by the use of mild detergent injections. 

Balls or other foreign substances were extracted from the chest in 
316 cases, of which 108 proved fatal. In 41 cases the projectile was 
lodged beneath the soft parts, without having injured the contents of the 
chest; of the remaining 275 cases, 108 terminated in death, while the 
result in nine is unknown—159, or more than half of the whole number, 
being reported as instances of recovery. 


“ As the names of the majority are found on the pension roll, there can be 
little doubt of the fact of recovery; but there is every reason to believe that 
the gravity of the injury was overestimated, and that many cases returned as 
penetrating wounds of the chest, in reality were wounds of the parietes only.” 


The last portion of the volume before us (but by no means the'least in 
interest and importance) is devoted to a consideration of the Mortality, 
Complications, Diagnosis, and Treatment of wounds of the chest. The 
limited space remaining at our disposal compels us to hurry over this part 
of the book more rapidly than either its merits or our own inclination 
would direct, and we must content ourselves with referring to some of the 
more salient points which attract our attention as we turn over the pages. 

Comparing the statistics of chest wounds derived from the records of 
our war with those derived from the records of various European wars 
before and since, Dr. Otis finds that it may be estimated with close ap- 
proximation to accuracy, “ that of those killed in battle, from one-third to 
one-half, and of those wounded in action, one-twelfth, receive wounds of 
the chest.” The mortality of penetrating gunshot wounds of the chest, Dr. 
Otis finds to have been in the Union army, 62.4 per cent., which, as shown 
by a table on page 608, is slightly less than the average obtained by com- 
bining the statistics of various foreign wars. These figures show clearly 
of how grave a character these injuries really are, and it is probable that 
if those cases only were considered, in which the lung itself is known to 
have been wounded, the death-rate would be found to be still higher. 

Emphysema seems to be a less frequent complication of penetrating 
chest wounds than it was formerly thought to be; at least it was noted in 
only 38 of nearly 9000 cases recorded in this chapter. Traumatic pleu- 
risy, though regarded by Mr. Erichsen, and other systematic writers, as @ 
necessary result of penetrating wounds of the chest, is found in practice to 
be really a somewhat infrequent complication ; so traumatic pneumonia, 
though said by the English writer quoted, to be “an invariable sequence” 
of lung wound, and to have “frequently a tendency to extend to some 
distance around the part injured,” is, in point of fact, comparatively seldom 
met with. Indeed there can be no doubt that Dr. Otis is quite right in 
declaring that— 


“It is certain that pneumonia, in the ordinary acceptation of the term, is not 
an invariable sequence of wounds of the lung. It is probable that it is not a 
frequent sequence.” 


The fact is that pneumonia (as met with in idiopathic cases) is some- 
thing more than mere pulmonary inflammation ; and though pathologists 
who hold, as we do, that all repair after injury is effected by means of in- 
flammatory changes, must consistently believe that lang wounds are fol- 
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lowed by inflammation in the track of the wound, yet it is quite certain 
that pneumonia (as the term is used by physicians) is, upon the whole, 
rather an unusual complication of lung injuries, and it is probable that its 
occurrence, when met with, is more owing to the constitutional condition 
of the patient, at the time of or subsequent to the reception of the wound, 
than to the wound itself. 

Pneumothorax, hydrothorax, and hemothoraz are each made the sub. 
ject of interesting remarks, by Dr. Otis, who shows, from an examina. 
tion of all the evidence on the subject, that lumbar ecchymosis, contrary 
to the doctrine of Valentin and Larrey, is really of very little value ag 4 
diagnostic sign of the presence of blood in the cavity of the pleura. Ab. 
scesses of the lung, due to the presence of foreign bodies, were often observed 
in the recorded cases of chest wound, and, more rarely, the so-called “ me. 
tastatic abscesses’ of pyemia. Thoracic jistule were observed in some 
cases, as were secondary emphysema and pneumothorax; erysipelas, 
gangrene, and tetanus were very rarely met with as complications of chest 
wounds. 

As regards the diagnosis of wounds of the lung, Dr. Otis’s investiga. 
tions fully confirm the opinion advanced by Fraser and others, that none 
of the symptoms formerly regarded as characteristic of these injuries can 
be considered pathognomonic, though, when several are observed in combi- 
nation, they furnish strong presumptive evidence that the lung has been 
wounded. 

The treatment of gunshot wounds of the chest in vogue among military 
surgeons, has undergone a complete revolution within a comparatively 
recent period : it is indeed only since 1855, when Dr. Fraser published his 


admirable monograph, that it has really been questioned whether the pro- 
fuse bleedings recommended by the older surgeons were absolutely neces- 
sary or even desirable. The evidence adduced by Dr. Otis from the records 
of our late war, would seem to settle this point definitively ; it may now 
indeed— 


“ Be regarded as generale admitted that venesection is unnecessary in pene- 
trating wounds of the chest, and that it may be Ki? harmful, and that the 
‘draining of the system of blood,’ commended by Bell, Hennen, Guthrie, and 
Cooper, is to be numbered with the errors of the past.” 

We have thus come to the end of Dr. Otis’s magnificent volume, some 
idea of the value of which we have striven to give our readers, however 
inadequately, by means of analysis and extract. The work, as we said in 
the beginning of this review, scarcely admits of criticism, but no critic can 
hesitate to declare that in every respect it reflects the highest credit upon 
all concerned in its production, from the Surgeon General, under whose 
general supervision it has been prepared, down to the printer and engraver, 
who are directly responsible for its mechanical execution. The book is 
very handsomely, and, considering the immense amount of matter which 
it contains, upon the whole very correctly printed; it is elegantly illus 
trated with thirteen highly finished chromo-lithographic plates, and over 
three hundred well-executed wood-cuts. There is one deficiency in this 
volume, which we hope to see supplied when the whole history is completed; 
we allude to the want of an index. The arrangement of the work is such 
that the information farnished upon any one subject (as, for instance, de 
ligation of the common carotid artery) is necessarily scattered in different 
parts of the book, and, with merely the brief table of contents for a guide, 
it is often almost impossible for the student to find what he is in search of. 
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We sincerely trust that a most elaborate and carefully constructed index 
will yet be farnished ; for, if it is not, the rich store of knowledge which 
Dr. Otis has with so much zeal and labour accumulated, will, we fear, be 
for most readers but buried treasure. J. A., JR. 


Arr, XVIII.— The Physiology of Man; designed to represent the exist- 
ing State of Physiological Science, as applied to the Functions of the Hu- 
man Body. Vol. IV. The Nervous System. By, Austin Fuint, Jr., 
M.D., Professor of Physiology and Physiological Anatomy in the Belle- 
vue Hospital Medical College, New York, etc. 8yvo. pp. 470. New 
York: D. Appleton & Co., 1872. 


Our readers will remember that three volumes of Prof. Flint’s “ Physi- 
ology” have already appeared, and have been critically examined in the 
pages of this Journal. These volumes were occupied with an account of 
the blood, circulation, respiration, alimentation, digestion, absorption, the 
lymph and chyle, secretion, excretion, the ductless glands, nutrition, animal 
heat, movements, voice and speech. The present volume, constituting the 
fourth of the series, is devoted entirely to the consideration of the Nervous 
System. 

The whole of the first chapter is taken up with a description of the 
structure and chemical composition of the nerves, their branching, course, 
and mode of termination, and their capability of being regenerated after 
section or even excision of a portion of their substance. In describing the 
minate anatomy of nerves, Prof. Flint divides them into the simple or non- 
medallated, the medullated and gelatinous, following, for the most part, in 
his histological account, the well known observations of Robin, Kélliker, 
Fromman, Grandry, Schultze, Remak, and other eminent authorities in 
this special field of research. 

The motor and sensory properties of the roots of spinal nerves, the influ- 
ence exerted upon the nutrition of the posterior roots by their ganglia, the 
mode of action of both motor and sensory nerves, and the subject of recur- 
rent sensibility are briefly discussed in this chapter. In this connection 
Dr, Flint devotes a considerable space—one-half, indeed, of the whole 
chapter—to a critical review of theclaims of Walker, Mayo, Bell, and Ma- 
gendie, as to the priority of discovery of the distinct seat of motion and 
sensation in the roots of spinal nerves. In a work designed to represent; 
the existing state of physiological science, aud issued as a text-book upon: 
this science for the medical student, it was scarcely necessary to discuss this 
subject in such lengthened detail, especially as it had already been, as the 
author himself observes, correctly reviewed in the London Medical and 
Physical Journal, in 1829, by Elliotson in his Human Physiology in 
1840, by Velpeau in 1866, and Bernard in 1867. 

Chapter III. is devoted to the consideration of nervous irritability, the 
nature of the so-called nerve-force, and the phenomena produced by the ap- 
plication of electricity to, the nerves. The well-known observations and 
experiments of Bernard and Longet upon the excitability of nerves, and 
the phenomena of the progressive disappearance of their irritability after 
excision; those of Prévost and Dumas, and of Matteucci and Longet show- 
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ing the non-identity of electricity and the nerve-force ; those of Hirseh, 
Helmholtz, Baxt, Du Bois Reymond, Marey, Donders, and Schelske, on 
the rapidity of nervous conduction; those of Lombard and Schiff, upon 
the elevation of temperature in nerves during their functional activity, and 
those of Volta, Galvani, Matteucci, Guerard, Longet, Chauveau, Ritter, 
Bernard, Rousseau, Du Bois Reymond, and others, on the action of elec. 
tricity in the nerves, are all set forth in a brief but very lucid manner. 

In the next five chapters, comprising about one-third of the volume, Dr. 
Flint treats at considerable length and with much miuuteness of detail of 
the physiological anatomy, properties, and functions of the cranial nerves, 

The physiological anatomy and general properties of the spinal cord are 
described in the ninth chapter. The author here reproduces as the best 
account yet given of the minute anatomy of the cord, the distribution of 
its fibres and their connection with the nerve-cells, the description con- 
tributed by Gerlach to Stricker’s Handbook of Histology. As the result 
of the most definite and reliable experimr .ts and observations upon the 
physiological properties of the resents the following con- 
clusions :— 


“The gray substance is probably inexcitable and insensible under direct 
stimulation. 

“The antero-lateral columns are insensible, but are excitable both on the 
surface and in their substance; ¢. e., direct stimulation will produce convulsive 
movements in certain muscles, which movements are not reflex and are not 
attended with pain. The lateral columns are less excitable than the anterior 
columns. 

“ The surface, at least, of the posterior columns is very sensitive, especially 
near the posterior roots of the nerves. The deep portions of the posterior 
columns are probably insensible, except very near the origin of the nerves. 

“ The above conclusions refer only to the general properties of different por- 
tions of the cord, as shown by direct stimulation, in the same way that we demon- 
strate the general properties of the nerves in their course. In all probability, 
the fibres in the white and gray substance of the central nervous system con- 
duct motor stimulus from the brain and sensory impressions to the brain, while 
they are themselves insensible and inexcitable under direct stimulation.” 

Chapters X. and XI. are occupied with a detailed account of the action 
of the spinal cord as a conductor of motor impulses and sensory impres- 
sions, and as a nervous centre. It is now, thanks to the labors of Brown- 
Séquard, Velpeau, Phillipeaux, Longet, Van Kempen, and others, very 
well established that the fibres of the gray and white substance of the cord 
situated in front of the points of origin of the posterior roots of the nerves, 
and constituting what is known as the antero-lateral columns of the cord, 
though entirely insensible to direct irritation, serve as conductors of motor 
impulses from the brain to the periphery through the anterior roots of 
the spinal nerves. Division of these columns is followed by loss of vol- 
untary motion in all parts below the section. If the injury be limited to 
the antero-lateral columns of one side, the resulting paralysis is confined 
to that side. When the posterior columns are divided, voluntary motion 
is not lost. It seems highly probable that the power of conducting motor 
impulses is not confined to the white substance but is also possessed by the 
gray. The motor conducting fibres, after decussating at the medulla ob- 
longata and upper part of the cord, run down in the cervical region mainly 
in the lateral columns, and upon reaching the dorsal region pass chiefly 
into the anterior colamns. Dr. Brown-Séquard has conclusively shows 
that the gray matter of the cord, especially that part surrounding the 
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central canal, is a conductor of impressions from the periphery to the brain. 
The white substance of the antero-lateral columns cannot, any longer, be 
regarded as conductors of sensory impressions to the brain. This is true 
also of the white fibres of the posterior columns, which appear to act com- 
missurally, connecting the segments of the cord together and assisting in 
the co-ordination of muscular movements. 

Whytt and Prochaska, in the latter part of the last century, and Legal- 
lois, Fodera, Mayo, Marshall Hall, and Miiller, in the early portion of the 
present century, laid the foundation, by their experiments, of our present 
knowledge of the reflex action of the spinal cord. Whytt showed that 
impressions made upon the sensory nerves give rise to movements that are 
wholly involuntary. Prochaska declared that the motions of decapitated 
animals were reflex, took place without consciousness, while Legallois, Fo- 
dera, and Mayo showed that in animals in which the cord had been divided, 
the posterior limbs, when pinched or otherwise irritated, were thrown into 
motion without the animal experiencing any pain, and while the anterior 
limbs remained perfectly motionless, 

The experiments of Marshall Hall published in 1832-33, are assumed 
by him to have demonstrated as follows :— 


“A decapitated animal, the only part of the cerebro-spinal axis which re- 
mains being the spinal cord, will make no movements, if completely protected 
from all external impressions. An impression made upon the sensory nerves 
of a decapitated animal is reflected by the cord, through the motor nerves, to 
the muscles, and gives rise to reflex movements. If the cord be destroyed, no 
movements follow stimulation of the surface. If the centripetal and the cen- 
trifugal nerves be divided, no reflex movements can take place. Experiments 
upon decapitated animals accord with the results of observations upon ace- 
shalbes foetuses, and in cases of complete ene from injury to the cord. 
All of the involuntary movements observed in the healthy body are explained 
by the theory of reflex action.”! 

“It is easy to determine,” Dr. F. remarks, ‘that the muscular movements 
dependent upon nervous action, occurring in decapitated animals are due to 
the action of the spinal cord as a nerve-centre. In an animal in which the 
reflex phenomena are very marked, as they are after decapitation, especially if 
the animal be poisoned with strychnine or opium, all movements cease .imme- 
diately when the cord is destroyed. That the gray matter of the cord is the 
part concerned as a centre in the production of these phenomena, is probable, 
in view of what we know with regard to the general functions and properties 
of this substance ; and experiments have shown that this is the fact. If, in a 
decapitated frog, we make a longitudinal section of the cord in the median line, 
leaving only a slight communication between the two sides, we may sometimes 
succeed, by strongly irritating the skin of one leg, in producing reflex move- 
ments, not only in the same leg, but in the leg of the opposite side; and it is 
reasonable to suppose that the irritation is propagated from one side to the 
other through the cells of the gray matter.”* 


The physiological division of the encephalon, and the general properties 
ed special functions of the cerebral hemispheres, are considered in Chapter 
Dr. Flint maintains that the brain is not, strictly speaking, the organ 
of the mind, for this statement, he thinks, would imply that the mind ex- 


‘Marshall Hall, Reflex Function of the Medulla Oblongata and Medulla Spinalis, 
London, 1833; and, Memoirs on the Nervous System, London, 1837. Marshall 
Hall states that his first publication appeared in the Proceedings of the Zoolo- 
gical Society, in 1812. 

* Longet, Traité de physiologie, Paris, 1869, tome iii., p. 260. 
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ists as a force independently of the brain. On the contrary, he believes 
that mind is produced by brain-substance, or, in other words, that intel- 
leetual force can be produced only by the transmutation of a certain amount 
of brain matter. With regard to the precise location of the faculty of lan- 
guage, a subject which has been so much discuased in treatises on aphasia, 
he says :— 


“Taking into consideration all of the pathological facts bearing upon the 
subject, it seems certain that, in the great majority of persons, the organ or 
part presiding over the faculty of articulate language is situated at or near the 
third frontal convolution and the island of Reil in the left anterior lobe of the 
cerebrum, and mainly in the parts nourished by the middle cerebral artery, In 
some few instances, the organ seems to be located in the corresponding part 
on the right side. It is possible that, originally, both sides preside over speech, 
and the superiority of the left lobe of the brain over the right and its more 
constant use by preference in right-handed persons may lead to a gradual abo. 
lition of the functions of the right side of the brain, in connection with speech, 
simply from disuse. This view, however, is hypothetical, but is rendered pro- 
bable by certain considerations, among the most important of which is the 
statement by Longet, that ‘one cerebral hemisphere in a healthy condition 
may suffice for the exercise of intelligence and the external senses.’ In sup. 
2 of this statement, Longet cites several cases of serious injury of one 
emisphere without impairment of the intellect.”! 


The facts, both experimental and pathological, bearing upon the vexed 
question of the functions of the cerebellum are elaborately discussed by 
our author in Chapter XIII. It is well known that Flourens, many years 
ago, arrived at the conclusion that the cerehellum should be regarded as the 
nervous centre for the co-ordination of muscular‘motion. This view was 
based upon a series of well-executed experiments which have since been 
often verified by other: physiologists. There can, indeed, be no doubt aboat 
the effects produced by the removal of the whole or portions of the lesser 
brain. The difficulty lies in the interpretation of these effects. Until 
lately most physiologists have been willing to adopt, not only the facts as 
set forth by Flourens, but also the conclusions which he based upon them. 

There have not been wanting authorities, however, who, like Foville, 
Lussana, Goltz, and others, have refused to accept the co-ordination 
theory. Dr. Flint, after a careful examination of the experimental and 
pathological evidence bearing upon this subject, unhesitatingly conclades 
that the cerebellum presides over equilibration and the co-ordination of 
muscular movements, particularly those of progression. As the whole 
subject is one of considerable interest, the following extract is taken from 
the work before us as embodying the author’s positive and definite con- 
clusions :— 


“ Confining ourselves still to the interpretation of experiments upon living 
animals, and leaving for subsequent consideration the phenomena observed. in 
eases of disease or injury of the cerebellum in the human subject, we are led 
to the following conclusions :— ‘ 

“ There is a necessity for.co-ordination of the movements of the general volun 
tary — of muscles, by means of a nerve-centre or centres. 

“ Whatever other functions the cerebellum may have, it acts as the centre 
presiding over equilibration and general muscular co-ordination. 

“ The cerebellum has its nervous connection with the general muscular system 


1 Longet, Anatomie et physiologie due systéme nerveux, Paris, 1842, tome i, 
pp. 666 et seg. 
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through the posterior white columns of the spinal cord, a fact which is capable 
both of anatomical and physiological demonstration. 

“If the cerebellum be a there is loss of co-ordinating power ; and if 
the posterior white columns of the cord be completely divided, destroying the 
communication between the cerebellum and the general system, there is also 
loss of co-ordinating power. 

“ When a small portion only of the cerebellum is removed, there is slight dis- 
turbance of co-ordination, and the disordered movements are marked in pro- 

ortion to the extent of injury to the cerebellum. 

“ After extirpation of even one-half or two-thirds of the cerebellum, the dis- 
turbances in co-ordination immediately following the operation may disappear, 
and the animal may entirely recover, without any regeneration of the extir- 
pated nerve-substance. ‘This important fact enables us to understand how, in 
certain cases of disease of the cerebellum in the human subject, when the dis- 
organization of the nerve-tissue is slow and gradual, there may never be any 
disorder in the movements.” 


Dr. Flint then proceeds to consider at some length, the pathological 
facts bearing upon the funztions of the cerebellam. He tabulates and 
analyzes ninety-three cases of disease of the cerebellum quoted by Andral, 
and endeavours to show that they by no means militate against the gene- 
rally received physiological doctrine of the function of the lesser brain. 


“ We now come,” he continues, “ to the main question, whether or not, in view 
of the results of experiments on animals and the phenomena observed in cases 
of disease or injury of the cerebellum, this nerve-centre presides over co-ordi- 
nation of action of the muscles, which is certainly necessary to equilibration, 
except the muscles of the face and those concerned in speech. This question 
seems to us to be capable of a definite answer. 

“Every carefully-observed case that we have been able to find, in which there 
was uncomplicated disease or injury of the cerebellum, provided the disease 
or injury involved more than half of the organ, presented great disorder in 
the general movements, particularly those of progression. We have collected 
the more or less complete reports of sixteen cases. 

“Notwithstanding the contrary views of many physiological writers, we 
are firmly couvtabed from experiments and a careful study of pathological 
facts, that there is no one point in the physiology of the nerve-centres more 
definitely settled than that the cerebellum presides over equilibration and the 
co-ordination of the muscular movements, particularly those of progression. 
In this statement, we make exceptions in favor of the movements of respira- 
tion, deglutition, of the face, a of those concerned in speech, as well as the 
involuntary movements generally. As another example of a nerve-centre pre- 
siding over muscular co-ordination, we have the instance of the portion of the 
left anterior lobe of the cerebrum, which co-ordinates the action of the muscles 
concerned in speech. 

“The theory that the disordered movements which follow injury of the cere- 
bellum are due simply to vertigo is not tenable. In only three of the, cases 
cited, is vertigo mentioned; and in two, tha yord vertigo seems to be used 
rather as an explanation of the phenomena observed, than in their simple des- 
cription. There is a disease involving the semicircular canals and other parts 
of the internal ear, called Méniére’s disease, in which there is marked want of 
equilibration and muscular co-ordination, attended with, and probably depen- 
dent upon, vertigo. The vertigo is always very distinct, and is mentioned in all 
of these cases ; and though it is less in the recumbent posture, it is never en- 
tirely absent. A very elaborate article on certain affections of the inner ear, 
including Ménigre’s disease, with numerous illustrative cases, was published 
by Dr, Knapp, in the Archives of Ophthalmology and Otology, New York, 
1871, vol. ii., R 0.1. A careful study of these cases, comparing them with the 
cases of deficient co-ordination from disease of the cerebellum, cannot fail to 
show a great difference between the phenomena following cerebellar disease 
and the muscular phenomena due to well-marked and persistent vertigo.” 
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An account of the minute structure, properties and functions of the 
ganglia at the base of the brain, and the sympathetic nervous system, and 
a disquisition on sleep, its phenomena and the various theories which have 
been advanced at different times in explanation of it, constitutes the subjeet 
matter of the last three chapters of the volume under consideration. 

In many respects Dr. Flint’s work is an excellent exposition of the pre. 
sent state of our knowledge of the physiology of the nervous system, 
Though somewhat diffuse and occasionally prone to repetition, it is well 
written, and has evidently been compiled with much care and judgment 
from numerous and reliable sources. J. A. M. 


Art. XIX.—Diseases of the Ovaries ; their Diagnosis and Treatment, 
By T. Spencer WELts, Fellow and Member of the Council of the 
Royal College of Surgeons, England ; Surgeon to the Samaritan Hos- 
pital for Women, etc. etc. etc. 8vo. pp. 478. New York: D. Appleton 
& Co., 1873. 


In turning to an examination of this very important work, we could 
not but feel that its appearance had been in no small degree anticipated. 
The author has been a frequent writer upon the subject for fifteen years 
past. In papers read before societies or published in journals, in a previous 
volume issued in 1865, in reports of cases by series of a hundred at a time, 
he has traced his progress in ovariotomy, and recorded his experience. 
Nevertheless the present work demands notice. It is written after the ter- 
mination of five hundred completed operations, and therefore contains the 
fruits of an experience beyond that ever enjoyed by any other man. Itis 
the crowning work of one who, it must be acknowledged, has long been 
looked upon as the highest.authority upon the subject. These facts alone 
demand for it our attention, give to its contents a peculiar value, and will 
insure its hearty welcome by every one interested in this greatest surgical 
achievement of recent times. 

It is scarcely necessary to say that the work is an original one. The 
author is in possession of too much material of his own, to occupy space 
with the opinions or labours of others, and we find very little matter of this 
Kind in the book. On the other hand it is not a case book, and, while 
many cases are detailed in full, they are always interesting and instructive, 
as illustrative of the point in hand. The work is a record of the author's 
progress along a path in which he was one of the pioneers. He has traced 
his progress simply and unostentatiously ; above all, in regard to difficul- 
ties and results, with scrapulous honesty. The student of the subject will 
find here not only a faithful teacher and guide, but one whose extensive 
experience enables him to give assistance upon points not generally treated 
of. 

Tp a recent number of this Journal, we reviewed the works of Drs. Atlee 
and Peaslee upon ovarian disease and ovariotomy, and then entered upon 
an examination of some of the points relating to the subject which are 
especially new, especially important, or as yet undecided. In all these re 
spects none can stand second to the value of an examination of the fluids 
of ovarian cysts as a means of diagnosis, and we naturally turned with 
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extreme interest to those parts of Mr. Wells’s work which treat of this part 
of the subject. In Dr. Atlee’s work the highest importance is attached to 
an examination of the fluids withdrawn by tapping, in cases of abdominal 
dropsy, as a means of differential diagnosis, and the existence of a peculiar 
cell, to be discovered by microscopic examination, is held to be pathogno- 
monic of ovarian dropsy, and, therefore, a sure and reliable guide to diag- 
nosis. We would fain have welcomed this as a most valuable addition to 
our knowledge, and scarcely dared to express doubts in regard to it, so 
emphatically was it stated, and so abundantly sustained by reports of cases, 
which seemingly furnished fair proof of its truth. Yet we felt compelled 
to hesitate in giving our assent to the doctrine from a most striking re- 
semblance between the figures of the “ ovarian corpuscles” of Dr. Peaslee’s 
work and those of the inflammatory globules of Gluge of Dr. Atlee’s, and, 
further, from the fact that we had nowhere seen any statement as to the 
existence of such cells given by men of authority in microscopy. 

We perused, therefore, the parts of Mr. Wells’s work which treat of this 
subject with more than ordinary interest. We find fall descriptions of the 
microscopic objects to be found in the fluids and solids of ovarian tamonrs, 
we find descriptions and figures of various cells, but no mention of any 
particular one as peculiar to ovarian fluids alone. The nearest approach to 
the cell described by Dr. Atlee seems to be Fig. 18, and this is said to be 
“identical with the pyoid bodies of Lebert or the exudative cells of Henle.” 
Not a word is said of these or of any other cells as being pathognomonic 
of ovarian fluids, or of their presenee or absence as furnishing a reliable 
basis for diagnosis. This high authority does not, therefore, sustain a 
doctrine which would have been everywhere hailed as a substantial and 
valuable aid in those obscure cases in which the diagnosis is difficult even 
to the most experienced. . 

It may be as well to say, in concluding this part of the subject, that since 
the publication of Dr. Atlee’s work not only has no confirmatory evidence 
of the existence of the peculiar ovarian cell been furnished, but, on the 
other hand, direct denial of its existence has been publicly made by men 
of experience in microscopic examinations, and who must be accepted as 
authority upon the subject.* 

But there is no doubt that most valuable information may sometimes 
be derived from an examination of the fluid of supposed ovarian tumour, 
some striking physical characteristics marking, most reliably, certain patho- 
logical conditions. Thus, a clear, limpid fluid, of very low specific gravity, 
non-coagulable by heat or nitric acid, seems to be pathognomonic of cysts 
of the broad ligament, a form of disease which is, generally, permanently 
cured by a single paracentesis. This doctrine is plainly taught by both the 
American authors above alluded to. Now upon examining Mr. Wells’s 
work we were not a little surprised to find no recognition at all of cysts 
of the broad ligament as a pathological condition. It is especially remark- 
able since these cyts were recognized in England by Dr. Frederick Bird and 
Mr. Cesar Hawkins before 1850, and by Clay ata still earlier date? There 
i8no recognition, by name, of cysts of the broad ligament; they will of 
course certainly fall among those cysts alluded to (p. 230) as “ extra- 
ovarian,” and there is also recognition of the fact that such cysts “ may 


' Proceedings of the Pathological Society of Philadelphia: Phila. Med. Times, 
April 12, 1873, and Med. News, May, 1473, p. 75. 

* Atlee, Chap. li. Peaslee, pp. 99-102. 

® Peaslee, p. 100. 
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be not only temporarily emptied, but emptied with the probability that the 
fluid will not collect again,” and cases illustrative of this fact are detailed 
in the book. Upon the same page there appears also to be a recognition 
of the limpid character of the fluid, and the extra-ovarian cyst, but only 
seemingly as coexistent, both to be suspected 

“1st. When it [the tumour] has been of many years’ duration with 
sey little damage to the general health; and 2dly, when it has formed 
with such extreme rapidity as to be almost certainly mistaken for ascites.” 

But the important and noteworthy point is that we nowhere find that 
distinct statement of the doctrine that this kind of fluid indicates this kind 
of cyst, no effort to impress the value of the fact, no direction for with- 
drawal of a specimen of the fluid for examination, and as an aid to diag. 
nosis, which we should have expected. In practice, we cannot doubt that 
Mr. Wells. estimates all these points at their true value and governs himself 
accordingly, but here we are concerned with the teachings of his book, and 
in this respect feel compelled to say that it is not up to that of other 
writers upon the subject. ‘ 

We pass to one more point relating to an examination of the fluids as 
an aid to diagnosis. The close resemblance of fibro-cystic tumours of the 
uterus to ovarian tumours is well known ; a differential diagnosis between 
these forms of disease being confessedly the most difficult of all. Neither 
size, position, nor shape of the tumour, not even fluctuation, or hardness, or 
any other physical condition affords any assistance, nor does the history of 
the case or age of the patient, nor can any reliance be placed upon the facial 
expression, as Mr. Wells confesses, although he lays considerable stress upon 
acertain physiognomy belonging to ovarian disease, and he finally says that 
“some cases can only be cleared up by an exploratory incision,” and this 
is the testimony of all writers. Under these circumstances it is but fair to 
expect mention of every sign likely to aid in making a diagnosis; it may 
be that the sign is not yet positively proved to be available or to have any 
great value, yet if any one person of considerable experience has found it of 
service in diagnosis, it certainly deserves statement and consideration. 
Such a sign there is, and its value has such support. We allude to the 
spontaneous coagulability of the fluid, on exposure to the air, withdrawn 
from fibro-cystic uterine tumours as indicating that the disease is not ovarian. 
This doctrine is distinctly taught by Dr. Atlee, and great stress laid upon it 
as a means of diagnosis. Although no stress is laid upon it by Dr. Peaslee, 
yet this characteristic of the fluid of the fibro-cystic tumours is mentioned as 
one of the points for a differential diagnosis. In regard to these tumours 
Mr. Wells says :-— 


“ Even after an exploratory incision, I know of nothing but a rather darker— 
less pearly blue—aspect of the tumour which would put the surgeon on his 
guard. Ip an | doubtful case it would be well to tap the largest cyst and ex- 
amine the fluid. In both my cases this was peculiar; not the viscid mucoid 
fluid of multilocular ovarian cysts, but a thin serum, with five, ten, or fifteen 
per cent. of blood intimately mixed with it, and not separating until after 
standing for some hours. In this way I have satisfied myself, in at least four 
cases, that tumours, which others considered to be ovarian, were really fibro- 
eystic uterine growths.” 


This is the only mention of the character of the fluid of fibro-cystic tu- 
mours, and “after eight years’ further experience,” since this was written, 
the author has nothing more to add. Yet in Dr. Atlee’s work we have 
the explicit statement (p. 263), that Mr. Wells’s attention was called to 
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this point by him as long ago as in 1867. Wecan only conclude again, 
and are forced to this conclusion from various considerations, that in prac- 
tice the author is in advance of his book. 

Possibly one fact stated and commented on by Dr. Peaslee (pp. 106-7), 
may have some bearing upon this point. We allude to the undoubtedly 
far greater frequency of occurrence of fibro-cystic tumours of the uterus in 
this country than in Europe; a fact which seems well. authenticated and 
is certainly singular. 

There are some points relating to the differential diagnosis of ovarian 
disease, in regard to which this work is particularly full and complete from 
the vast experience the author has enjoyed. One of these is renal-cyst, 
Jess interesting for our consideration here, because more rare, than another 
—pregnancy—a condition occurring every day and likely at any moment 
to present perplexing questions to every practitioner for solution. The 
ordinary sigus of pregnancy are considered in detail; especial mention is 
made of the “ secondary areola” around the nipple, which does not, how- 
ever, make its appearance until the end of the fifth month, as a sign 
“which may be relied upon with great confidence, provided the woman has 
never been pregnant before;” the deep violet or purple hue of the vagina 
“does not occur in ovarian disease unless complicated with pregnancy ;” 
and the changes which take place in the consistency, as betrayed to the 
touch, of the os and cervix uteri, are well stated to be of great importance. 
These changes ‘are perceptible even during the first month after impreg- 
nation” to a careful and experienced observer. Still, mistakes may be 
made. 

“As the irregularities of an ovarian tumor i per vaginam] often sim- 
ulate very closely those of the breech or shoulder, or other portions of the 
fetus which might be supposed to be present. I have known one of the best 
writers and teachers of midwifery declare that he could feel the foot of a child 
—both heel and toes—yet this was only part of a malignant ovarian tumour.” 


The most valuable portion of this part of the work is that upon ovarian 
disease complicating pregnancy, as the occurrence of a case to us not long 
since gave us reason to appreciate. For counsel and assistance in its 
treatment we were driven to ransack journals, and found only here and 
there any help, and indeed scarcely any, except some articles from the pen 
of the author. Now the profession has at command and for easy refer- 
ence an array of cases and the lessons learned from their observation. 
Pregnancy having occurred in a patient afflicted with an ovarian cyst, the 
first plan considered is that of letting her alone and doing nothing. Tiree 
cases, the author has seen, in which pregnancy thus passed over safely to 
its termination for both mother and child. These cases, however, are 
justly considered exceptional. 


“T cannot remember one other case where pregnancy complicated with 
ovarian disease has gone on to its natural termination in the birth of a living 
child; or where, in consequence of non-interference, great suffering has not 
arisen during or after labour, or very grave danger from rupture or rotation of 
the cyst; or where it has not been necessary to guard against threatening 
danger, and either to tap the cyst or to induce prematare labour.” 


_ Interference, then, should be the rule, and that interference by tapping, 
since by premature labour the child is certainly lost. The author has had 
five cases of patients tapped during pregnancy, one of them submitted to 
the operation three times, and all of them went through their pregnancy 
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well and gave birth to living children. ‘Three times he has seen sponta. 
neous rupture of the cyst and death before the seventh month. 

No less interesting and valuable to the ovariotomist are the cases, and 
remarks upon them, in which during the progress of the operation the 
existence of pregnancy was first discovered. 

First in order, among the measures of treatment of ovarian dropsy, 
stands tapping, and in regard to its advisability the widest difference of 
opinion has been expressed by equally high authority. Passing from the 
“ tapping is a crime” of Stilling, at one extremity of the scale, we find, at 
the other, those who consider it scarcely, if at all, more serious for this 
disease than it is for ascites. It is to be considered in two aspects: Ist, 
as to its absolute danger; 2d, as to its influence upon subsequent ovari- 
otomy. In regard to the first, the author belongs to that class who do 
not estimate tapping as a very dangerous operation ; but as one which 
may be resorted to without hesitation whenever circumstances demand it, 
and we do not find that he makes so marked a distinction between the 
danger of tapping different kinds of ovarian cysts as the multilocular or 
simple. 

“Simpson’s calculation was that the mortality after first tapping was not 
less than one in six. Under the present simplified mode of tapping, I very 
much doubt whether it is as much as one in sixty. I believe it is considerably 
less than this in my own experience.” 


He contrasts the “present simplified mode” of operation with that 
“formerly practised,” but how long ago thus practised he does not say. 
We certainly have never seen, in our time, and we can speak for twenty- 
five years, anything of an operator “using a trocar like a dagger” and 
stabbing the patient with considerable force! nor were we thus taught to 
operate, although we received our instruction in a section of the world be- 
lieved to be remote from the centres of civilization and medical learning. 

A careful performance of the operation has, of course, much influence 
upon its results :— 

“ Great difference of opinion has been expressed as to the danger or harm- 
lessness of admitting air into an ovarian cyst while the fluid is escaping. 
Some writers have argued that it can dono harm. My own opinion, founded 
upon the few cases where I have been quite sure that air has entered, is very 
decidedly in accordance with those who assert it to be frequently followed by 
decomposition of the fluid which remains in the cyst, or is secreted soon after 
tapping, by cyst inflammation, and the fever which accompanies it.” 


In regard to the second point—the increased mortality of ovariotomy 
after paracentesis has been performed—the decision is, that it is not in- 
creased, The author has carefully studied the record of his five hundred 
cases, some of them tapped as many as eighteen times, some not at all, and 
presents the facts bearing upon this point in a tabular form. The follow- 
ing are his conclusions :— 


“1. That one or many tappings do not increase considerably the mortality 
of ovariotomy. 

“2. That tapping may often be a useful prelude to ovariotomy. . . . : 

“3, That when the siphon-trocar,' which I brought before the profession in 


* The siphon-trocar is modelled upon one invented by Mr. Charles Thompson 
of Westerham, and to whom it is credited by Mr. Wells, and figured on page 267. 
The arrangement of this latter effectually guards against the admission of air, and 
it is no more complicated, and but little more expensive, than the ordinary in- 
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1960, is carefully used in such & manner as to prevent the escape of ovarian 
fluid into the peritoneal cavity, and the entrance of air into the cyst, the 
danger of tapping is extremely smalk” 


Tapping through the vagina receives due consideration and the author’s 
experience is detailed. This measure is said to be “much more liable to 
be followed by inflammation of the cyst than tapping through the abdomi- 
nal wall.’ i 

Tapping with injection of iodine has not been very successful in the 
hands of the author. In two cases where the cysts did not refill for seve- 
ral years, he believes the same result would have followed simple tapping. 

We find no mention of the modification of tapping, or exploration, by 
Dieulafoy’s aspirator, the hypodermic syringe, or other similar means. 

Besides the usual interest attaching to the subject of anesthesia during 
ovariotomy, from the influence it must exercise upon the results of so severe, 
and often prolonged, operation, we find an unusual interest in this volume 
from the author’s experience with a new anesthetic, and one so little used 
and known in this country, that we give pretty fully the remarks made upon 
it. With chloroform Mr. Wells soon became dissatisfied from the frequency 
with which severe and continuous vomiting followed its administration, and 
the unpleasantness of ether, and the difficulty of procuring complete insen- 
sibility with it, led him to make trials of mixtures of the two in varying 
proportions. To these he found the same objection which Snow has 
urged; the more volatile liquid evaporated first leaving the more danger- 
ous for sole inhalation, thus exposing the patient to greater danger because 
already fully narecotized and the surgeon under the influence of a fancied 
security. We are fully satisfied that the addition of alcohol, as in the mix- 
tare recommended by the committee of the Royal Medical and Chirurgical 
Society, obviates this objection and furnishes an anesthetic, as we have before 
taken occasion to urge, peculiarly adapted to ovariotomy.* In the author’s 
hands this mixture “appeared to answer better”. than the others, but while 
experimenting with it, Dr. Richardson brought forward the bichloride of 
methylene. It is this new anesthetic which Mr. Wells has since used, and 
so far as we know he has had the most extensive, as well as the earliest 
experience with it. He performed the first operation ever performed upon 
a patient under its influencein October, 1867. Since then it has been the 
anesthetic employed for about two hundred and eighty cases of ovari- 
otomy. And 


“In some 35 other cases of gastrotomy, and in more than 100 operations of 
more or less severity—such as herniotomy, amputation of the breast, removal 
of mammary or other tumors, or of hemorrhoids, and plastic operations for the 
cure of vaginal fistula or ruptured perineum—chloro-methyl has been adminis- 
tered for all. . . . In very few of these apeentions was the condition of 
insensibility to pain maintained for less than five minutes. In a few, it was 
kept up from forty-five minutes to an hour or more, and I should think the ave- 
rage would be about fifteen minutes. Yet I have never been at all uneasy in 
any one of these cases, more than 350 in number, either during the administra- 
tion of the anwsthetic or from any subsequent ill effects fairly referable to it. 


strament. Now that paracentesis thoracis is becoming so prominent as a thera- 
peutic measure, we do not. see why this instrument should not entirely take the 
place of the ordinary trocar and canula for every purpose except, perhaps, the 
operation for hydrocele. 

' Mr. Bryant in his “Surgery” (Am. ed., p..613) strongly recommends this 
mixture for ovariotomy. 
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. + «+ Itis quite true that chloro-methyl has also the disadvantage of caus. 
ing nausea and occasional sickness; but in my experience, this is almost the 
rule with chloroform, whereas with chlore-methyl it is certainly exceptional, 
oi The patient very seldom becomes pale, she sleeps quietly, awakes 
quietly, is not often'sick. . . Indeed, she gains all the advantages of com- 
plete anesthesia with fewer drawbacks than I have ever obtained by the use 
of any other anesthetic.” 


This is a glorious record! to be hailed with gladness alike by the sur. 
geon and the philanthropist. Having long been convinced that neither 
ether nor chloroform (except in obstetrical practice) will be the anesthetic 
of the future, we trust that it is now found in bichloride of methylene and 
the long wished for power of producing unconsciousness to pain without 
danger is at last at our command. 

It is not our purpose to enter into the details of the operation; the 
space already devoted to diagnosis and other subjects of more general in- 
terest, precludes it. It is scarcely necessary to say that every step of the 
operative procedures is fully described and commented on. We find twenty- 
two pages devoted to the management of the pedicle. The author is well- 
known to be a strong advocate of the extra-peritoneal method of treatment, 
and his “clamp” is equally well knowneverywhere. To this plan of treat- 
ment and to this instrument he still adheres, admitting that his success with 
the ligature has not been as good as that plan of treatment seems to de- 
serve, and stating that his later and wider experience has furnished nothing 
to shake his confidence in the superiority of the course he has generally 
pursued. 

It would seem as if the pedicle question of ovariotomy ought to be set- 
tled by this time. ‘The amount written upon it and the ingenuity ex- 
pended in devising new and often complicated modes of treating it, have 
been immense. It has been settled. Under different, and often widely 
different, modes of treatment, each believed by conscientious men to be the 
best, the mortality has varied so little as to prove that no particular mode 
of procedure is essential to success, and Mr. Wells endorses this verdict 
when he says that “no surgeon who has had much experience of ovariotomy 
would bind himself to adopt in all cases either the extra-peritoneal or the 
intra-peritoneal method, or any of the modifications by which either prin- 
ciple is carried out in practice.” 

In regard to closing the wound after the operation the author says:— 


“The including of the peritoneum within the stitches is of the utmost tm- 
portance for the success of the operation.” 


We quote this only to say that one of the American operators who stands 
among the higkest as to number of cases and ratio of success, pursues just 
the opposite course and believes his plan to be equally important! Mr. 
Bryant, too, no mean authority in ovariotomy, after having tried both 
plans, says, ‘‘upon the whole I do not think the matter of much conse- 
quence.” 

We find no notice of the enucleation of ovarian tumors, and in regard 
to the washing out of the peritoneal cavity by injections as practised and 
advocated by Peaslee and Marion Sims, the author says he has followed 
the plan in a few bad cases but never with success. 

We are forced to make some remarks upon Mr. Wells’s account of the 
“rise and progress of ovariotomy,” which we would gladly have omitted 
were the compulsion from any less source than a deep sense of duty. We 
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regret to find in Mr. Wells’s pages a lack of that generous accord of honour 
where it most justly belongs, which we certainly did not expect, for no one 
could better than he afford to be magnanimous, together with an evident 
effort to claim honour for his own countrymen at the expense of others. 
We will not do either Mr. Wells or our readers the injustice of making 
only general statements upon so important a point, but quote the specifica- 
tions from the pages of the work. : 


“No one can dispute the validity of the direct claim of McDowell as de- 
signedly the first rational ovariotomist. At the same time it must be maintained 
that the still greater merit of pointing out the absence of any physiological 
reasons against the operation, the possibility of its safe performance in the 
human female, and the class of cases in which it ought to be admissible, is due 
toa series of eminent British surgeons.” 

Why and how, let us ask, is it “the still greater merit” to propose a 
new and untried operation than to perform it? Is not this to reverse the 
usual accord of honours in scientific discovery ? Then Sir Humphry Davy 
must stand higher in the history of anesthesia than Horace Wells, and 
Jackson than Morton, and above Simpson, falling insensible under the 
table from the effects of the yet untested chloroform. But not by this 
rule have honours been heretofore awarded ; the actor and achiever has 
always received, as he deserves, the highest honours, and before him the 
proposer is but a subordinate. Does the proposition of ovariotomy belong 
only to “a series of eminent British surgeons?” Mr. Wells’s pages con- 
tain mention of Schorkoff, 1685, and Schlenker, 1722, and Willius, of 
Basle, 1731, and Ulrie Peyer and Delaporte and Morvand. There could 
be no clearer proposition of the operation, nor more positive conviction 
of its feasibility expressed, than by Chambon, 1798, which Mr. Wells 
gives, and which were published eleven years before the first operation 
was performed. None of these were British surgeons, and they deserve 
their credit, nor is it necessary to detract from that of the Hunters and 
Bell to give it to them. 

If to Dr. MeDowell is accorded the honour of being the “ first rational 
ovariotomist,” it is but scant praise that is meted out to him. After a 
page of special pleading in favour of British surgeons who, in view of the 
“sacredness of human life,” “shrank from the responsibility” of first 
attempting the operation, the author says :— 

“But McDowell-was a free man, in a new country, clear from the conventional 
trammels of old-world practice, found his patients in the most favourable con- 
ditions of animal life, seems to have had one of those incomprehensible runs of 
luck upon which a man’s fate and reputation so often turn if he has the sagacity 
and energy to put such fortunate accidents to good account, and was happy, as 
those usually are who can afford or constrain themselves to wait, in finding 
suitable time, place, persons, and opportunity for testing the exercise of his 
young American ‘ felix temeritas,’ based upon and guided by the Scotch ‘ per- 
fervidum ingenium’ of his tutor Bell. He lost only the last of his first five 
cases of ovariotomy, and thus, as it were, established at the outset the natural 
standard of mortality which may be expected for so serious an operation.” 


Bat this is not all. Mr. Wells quotes, on the authority of Dr. Atlee,’ a 
case “which claims the priority of McDowell by more than a century.” 
It is the case of Dr. Robert Houstoun, 1701; a case which, if the words of 
the operator himself mean anything, was no more than the incision of an 


' In this Journal, vol. xvii., 1849, p. 534, 
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ovarian cyst or cysts and evacuation of the contents. Yet Mr. Wells 
remarks :— 

“From this case it will appear that ovariotomy originated with British 
surgery on British ground!” 

Yet, on the preceding page, Mr. Wells has rejected L’ Aumonier’s case, 
1776, as one of ovariotomy, to which it has as good claims as Dr. Hous. 
toun’s. Is this done because L’Aumonier was not a British surgeon? for 
some French writers still claim this as the first ovariotomy !' 

We had supposed it unnecessary at this late day to vindicate the rightfal 
claims of Dr. McDowell and of our country to their proper position in the 
history of ovariotomy. The above quotations show that we were labour. 
ing under a mistake, and other facts indicate the same thing. But re- 
cently two of the leading journals of Great Britain have contained the 
report of the first ovariotomy in one of the largest cities of the east, and 
the operator and reporter speaks of it as “ this peculiar triumph of British 
surgery!’ And here we have not only grudging acknowledgments made 
on one page, with counter claims on the next, but the direct assumption 
of the honours of the discovery. We cannot afford to pass in silence 
such attemps to withhold from us our just due. Short as has been our 
time among the nations of the earth, we have rendered some service to the 
progress of the race and the advance of medical knowledge, and however 
much or however little we have done, the last to which we would consent 
to surrender our claims would be our contributions to the progress of 
anesthesia and ovariotomy. 

Notwithstanding this blemish in regard to the historical portion of the 
subject, we cannot avoid congratulating Mr. Wells upon the appearance of 
this work. Itis the crowning act, thus far, of a life which we trust is 
yet far from its close, full of success and usefalness and advance of our art. 
His devotion to the subject ; his early success; his earnestness ; above all, 
his scrupulous honesty in reporting results,—that prime quality of a scien- 
tific man who enters upon a new field of research—these gave him the 
confidence of his professional brethren, and his fortunate insular location, 
surrounded by a teeming population, furnished him the materiel for an 
experience surpassing that any other man has ever enjoyed, or probably 
ever will enjoy, and of which he has made good use. But, in congratu- 
lating him upon his success, we will not attribute any part of it to “one 
of those incomprehensible runs of luck” which sometimes favours mortals, 
but upon the possession of excellent qualities and the development of his 
powers. He has made for himself a most prominent and enduring name 
in the history of ovariotomy, and it will be written of him as. he writes 
of McDowell, “As a surgeon he was exceedingly cautious, calm, and firm; 
paying great attention to the details of his operations and treatment, and 
selecting and drilling his assistants with much care.” J.C. BR. 


1 See Dr. Peaslee’s work, Part II., Chapter I., On the Early History of 
Ovariotomy. 
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Ant. XX.—Satnt Bartholomew's Hospital Reports. Edited by Dr. AnpREw 
and Mr. Cautenper. Vol. VIII. 8vo. pp. 208. London: Longmans, Green 
& Co., 1872. 


Success seems thus far to have attended the issue of the volumes of this 
series, and this success is not surprising when we remember the distinguished 
gentlemen who compose the medical and surgical staff of St. Bartholomew's 
Hospital. The present volume is made up of twenty-five papers, most of 
which contain matter of interest to the members of our profession. 

We shall first call attention to the medical papers in the volume. 

Dr. W. B. Kesteven contributes a paper on the Morbid Histology of the 
Spinal Cord, ia which he has confined himself to the endeavour to present a 
general outline of the principal changes to which the spinal cord has been 
found by pathologists to be obnoxious. It presents a very good résumé of 
what is known of the healthy and morbid anatomy of the cord, and of the best 
method of preparing it for examination, but contains nothing which has not 
already, in some form or other, been laid before our readers. 


Dr. Sauven J. Ger is the author of two papers, one on Meningitis and 
Otitis Interna, the other on the Urinary Phosphates in Ague. In the first 
the author contends that the connection between ofzt7s interna unattended by 
any disease of the bone, and purulent meningitis, has been for the most part 
overlooked. In some cases the symptoms of otitis precede those of meningitis, 
in others, the symptoms of meningitis precede those of otitis, and in others, the 
symptoms of otitis are latent throughout. Of the existence of the first class 
of cases, we presume there is no doubt, but we are not inclined to admit the 
inflammation of the internal ear is a frequent cause of meningitis without giving 
rise to some symptoms by which its existence may at least be suspected. 


__ Inthe second article Dr. Gee says the results of his experiments have shown 
that “ the phosphoric acid followed a type of its own in its variations as to quan- 
tity at different periods of the paroxysm. At or soon after the first rise of tem- 
perature, the quantity of phosphoric acid began to fall below the standard of 
the apyretic period. This fall continued tkroughout the effervescence, and 
reached its lowest point an hour or two after the acme. Then the quantity of 
phosphoric acid began to increase, so that, at the completion of defervescence, 
it was nearly twice or thrice the normal, The hourly fall and rise were singu- 
larly progressive, and as before said, independent of the quantity of water.” 


Dr. Dyce Duckworrts is the author of three papers on diseases of the Skin, 
as follows: Clinical Observations upon certain Skin Diseases. On Molluscum 
Contagiosum of Bateman. On the Nature and treatment of Porrigo decalvans 
(Area Celsi.) 

In the first paper are contained the clinical histories of several interesting 
cases of skin diseases, such as morphea, congenital xeroderma, lichen planus 
and ruber, and chronic pemphigus. Dr. Duckworth also reports a case in which 
favoid crusts were found together with patches of tinea circinata. His own 
examination of these crusts led him to believe that they were mere aggrega- 
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tions of the trichophyton, but Dr. McCall Anderson, by whom the crusts were 
likewise examined, thought that the fungus present was the achorion schip. 
leinii. Dr. Duckworth says, however, that first, the affection resembled in no 
particular favus of the body, further then that there were present two or three 
very minute favoid masses upon one of the affected surfaces ; secondly, sporules 
were found of precisely similar character, on all parts of the diseased areas; 
thirdly, there was no favus of the scalp, and there was no mousy odour abont the 
patches ; lastly, favus of the body is a rare affection. We are inclined to be. 
lieve that this last statement is not strictly correct. It is certainly not in 
accord with our experience. A few years since we had the opportunity of 
observing a well marked case of favus in which the lower extremities anda 
portion of the body were covered with favoid crusts. The patient, who had 
been employed in a menagerie, asserted that he had caught the disease froma 
monkey. 

Dr. Duckworth in the course of this article takes occasion to speak highly of 
the employment of simple olive oil by inunction in the treatment of psoriasis, 
and we have no doubt that many ointments owe their value to the oleaginous 
matter which they contain. 

In the second paper the author refers to several cases of molluscum in which 
the disease seemed to have been induced by contagion, but he admits that 
there are also cases in which it seems to have arisen from some other cause. 
Most. observers are, he says, agreed in attributing a large share in the causa- 
tion of the disease to dirty habits and non-observance of the ordinary rules of 
hygiene, but there is evidence also to show that molluscum may appear, andin 
a severe form, too, upon persons so exceptionally clean as the frequenters of 
Turkish baths. He further says that certain persons of both sexes and at dif- 
ferent ages are more than others liable to nutritional changes in their sebaceous 
system, and that this is especially true of infants, young children, and women. 
He rejects the theories as not proven which attribute the disease to the intru- 
sion of parasites into the sebaceous follicles, and to epidemic influence. He 
therefore concludes that molluscum may arise sometimes in consequence of 
direct stimulation of the skin; also, as a trophical change following a local 
neurosis, or accompanying the condition of pregnancy. 

In the last paper Dr. Duckworth maintains that the existence of a fungus 
in Porrigo decalvans or alopecia areata has not been demonstrated, holding 
that microscopist and dermatologist have mistaken particles of sebum for the 


sporules of a fungus. Inasmuch as the reasons for believing that the disease 


depends upon a defect of nutrition have been very clearly and succinctly given 
by Dr. L. A. Duhring, of Philadelphia, in a contribution to the number of this 
Journal for July, 1870, we do not think it necessary to present our readers with 
an abstract of this paper, especially since it contains little that will not be found 
in the article already referred to, Among those who assert that they have 
discovered the microsporon Audounii, the fungus upon which Porrigo decal- 
vans has been supposed to depend, are, Robin, Wedl, and Hebra, who, it seems 
to us, are scarcely likely to have mistaken particles of sebum for the sporules of 
a parasite. 

The treatment recommended by Dr. Duckworth consists in the application 
of turpentine to the bald patches by means of sponges. The growth of hair, 
when it recommences, may be stimulated by constant shaving. : 

In a paper On Cirrhosis of the Liver, Dr. J. Wicknam Lecce says that his 
observations have led him to the conclusion that it is highly probable that the 
liver cells themselves help in the general formation of connective tissue. After 
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remarking that but little attention has been paid to the changes in the hepatic 
cells, he says, they are greatly altered in both size and shape. 

“They may be diminished to a quarter of their natural size, or become 
as small as two white blood-corpuscles would be together. This change in size 
may be traced, passing from the midst of the lobule to the point where the cells 
become lost in the growing connective tissues. They are known to be the same 
cells, because they contain similar nuclei and contents, which contents, how- 
ever, frequently become paler the farther removed the cell is from the centre 
of the lobule; the cells also change greatly in shape. ‘They become oblong, 
spindle-shaped, oval, or egg-shaped. The oblong-shaped cells predominate; 
and drawn out from their corners, may occasionally be seen filamentous pro- 
cesses, not unlike the appearance of a unipolar ganglion cell. ‘These processes 
sometimes inosculate with similar offsets from other cells.” 

The conversion of the hepatic cells into connective tissue is not such an im- 
possible idea as it may at first sight appear, when it is remembered that the 
change of liver cells into connective tissue has already been observed in the 
process of repair following certain wounds of the liver. 

In a second contribution Dr. Leae gives us the history of some Cases in 
Morbid Anatomy as follows: 1, Hydatids of the spleen and liver. 2, Escape of 
hydatid cyst into bile duct. 3, Disease of the pulmonary valves. 4, Syphilitic 
gumma of the heart. 5, Fibrous degeneration of the muscular fibres of the 
heart. The case of hydatids of the spleen is interesting, inasmuch as the para- 
site has not often been detected in this organ, and when detected, it has always 
been found also, as in this case, either in the liver orin the diaphragm. In the 
second case, both the common and hepatic ducts were seen to be distended to 
the size of a finger. Following the hepatic duct into the liver it was found to 
contain hydatid membranes, and in the right lobe where the liver is thickest, 
the duct opened into a large abscess, from the opening of which a part of the 
hydatid cyst was still protrading. ‘The escape of hydatids into the bile ducts 
isnota very uncommon event, Dr. Legg refers to a case reported by Dr, 
Church, in which this natural cure was being accomplished when the patient 
unfortunately died of epistaxis. The three cases of disease of the heart are 
interesting, but with the exception of the case of syphilitic disease do not call 
for special notice here. The gummatous tumour in this instance was seated 
in the walls of the left ventricle at its base, and close to the septum behind. 
Near to the edges of the new growth, sections showed a transparent or slightly 
fibrillar matrix, in which nuclei usually round and varying in size from a white 
to a red blood-corpuscle were seen. Nearer to the middle, the nuclei became 
far more abundant, filling the greater part of the field, while the matrix was 
distinctly fibrous. Around the nuclei there could in some places be discerned 
with difficulty cells, mostly round and having a diameter just double that of the 
nucleus; in other cases, oval or spindle-shaped. In the middle of the growth the 
sections showed a confused, highly granular mass, and in this case fibres could be 
distinctly made out. The author looks upon this rapid change of the nucleated 
tissue into an amorphous granular mass as very favourable to the supposition 
that the growth is a gummy tumour of the heart. A general tuberculosis was 
not present in this case, so that all idea of tubercle, he thinks, may with safety 
be excluded. Sarcomata of the heart are never primary, and no other tumour 
could be discovered in the body (Virchow G'eschwiilste, Bd. ii. 442). 

In an article on the Degeneracy of the Teeth, Mr. Aurrep Coteman confirms 
the general impression, that the teeth of the present generation are inferior as 
regards their strength and durability to the teeth of past generations, referring 
to some observations which he made in the crypt of Hythe Church, in Kent, in 
which are collected several hundred skulls. Two hundred of the skulls were 
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taken promiscuously, and the condition of the teeth carefully noted. Against 
these a comparison was afterwards made by the examination of the teeth of the 
same number of healthy individuals; and making, he says, the most liberal 
allowance for the uncertainty as to the state of the absent teeth in the old 
skulls, there could be no doubt respecting the fact that they were in their day 
and generation far less liable to disease than are the teeth of the present gene. 
ration. Mr. Coleman traces this degeneracy of the teeth to the “ condition of 
modern civilization.” In the first place, in consequence of the greater promi- 
nence of the jaws of savages, the dental arches are more capacious and there 
is less crowding of the teeth than among civilized races. As causes for this 
departure from the uncivilized to the civilized type, two explanations have 
been offered. In the first it is referred to a beialind in by selection. Those 
whom we deem good looking, and who are most likely to marry early, and as 
@ consequence have the largest number of children, are not persons having 
prominent teeth. Were our notions of the beautiful, as regards our own 
species, the reverse of what they are, the author thinks there is little doubt 
but that prominent teeth and well-developed dental arches would be the rale, 
and not, as we now find them, the exception. 

The second reason, that the teeth of the present generation are inferior to 
those of preceding generations, is simply because the refinements-of civiliza. 
tion have made them less necessary thun formerly. Thus the use of the knife 
and fork, and the comparative perfection of the culinary art, have rendered the 
office of the incisors almost a sinecure, and the functions of the molars are so 
replaced that, the author says, we not unfrequently hear the edentulous remark 
that they can get on pretty well if they give themselves a longer time and cut 
up their food pretty well. 

To prevent the decay of the teeth Mr. Coleman lays down the following rules; 
1. The relief of overcrowding by removing those teeth which experience has 
shown to be most liable to disease, and these are the first molars. 2. The use 
of bread made of whole meal flour, which, besides being more nutritious than 
we commonly eat, would give our teeth much more exercise and our gums a 
more healthy stimulus. In this connection the author takes occasion to recom- 
mend that a child’s universal liking for a bone to suck and gnaw should be 
indulged, believing that the increased flow of blood to the gums which is thus 
brought about fulfils a most important indication. 3. Constant attention to 
the condition of the teeth. The same civilization which has introduced the 
knife and fork, has to a certain extent atoned for it by the introduction of the 
tooth-brush. A thorough use of this will, the author believes, counteract all 
the evils of the former. It is not the mere cleansing that will do good; the 
very friction will harden the teeth and preserve the gums ina healthy condition. 

Sweet things as articles of diet are injurious, chiefly by impairing the diges- 
tive processes. In regard to medicines, Mr. Coleman says he has witnessed the 
worst results from the long-continued use of the tincture of the chloride of 
iron, and he thinks that these are not prevented by taking it through a tube. 
He recommends that whenever it is taken the mouth should be rinsed with & 
strong solution of potassa or of the bicarbonate of soda. Of the acids, he re- 
gards sulphuric acid as the least injurious, for the reason that sulphate of lime 
is not soluble in it. 

The Condition of the Muscle in Pseudo-Hypertrophic Muscular Paralysis 
has been the subject of some investigations by Mr. Henry T. Buruay, the 
results of which do not appear to have differed materially from those already 
put on record by other observers. Thus an increased amount of connective 
tissue, together with a diminution in size of the muscular fibre and @ loss of its 
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striations, was found in three cases examined by the author. An undue amount 
of oil was also noticed, and Mr. Butlin thinks it not unlikely that this is most 
abundant in the late stages of the disease. He thinks that the following may 
be supposed to be the progress of events in this affection. 

“In the earliest conditions of the disease, the very small quantity of connec- 
tive tissue which normally exists between the muscular fibres becomes increased 
in quantity and fibrillar, whilst the large quantity of connective tissue between 
the primitive bundles undergoes a proportionately still larger increase. Later 
a deposit of fat takes place in this newly-formed tissue, probably in the cellular 
element, and the deposit is most abundant where the connective tissue is in 
greatest quantity. As this deposit increases, it forms for itself wider and 
wider meshes in the connective tissue, until at last a true adipose tissue is pro- 
duced.” 

Under the name of the So-called Bed-sores in the Insane, Dr. T. C. Suaw 
describes a condition which he says is not uncommon. These gangrenous 
patches are distinguished from true bed-sores by rapidity of formation, occur- 
rence on parts of the body not subjected to pressure, as well as over the sacrum 
and trochanters, and by general appearance. Commencing by redness in a 
circular area (or rather a lividity denoting considerable venous congestion), in 
a very short time the skin dies, and a hard black patch is formed. After a 
period varying more or less from a couple of days to a week, the black patch 
separates together with the dead parts beneath it, and a cavity is left, which 
is, in some cases, slowly filled up by granulations, in others remains as a cavity 
until death occurs from exhaustion. He believes that the cause of this acci- 
dent is the blocking up of the vessels in a definite area, and consequent death 
of the part so included. 

The treatment the author recommends is to cut out the “patch” as soon as 
possible, and all the underlying dead tissues, down to the muscle if necessary, 
and to fill the cavity thus prodaced with ‘‘marine lint,” which is both stimulant 
and antiseptic. Ina short time granulations are said to form, and if the edges 
of the ulcer are brought closely together by plaster, a cure may be effected. 

The last article in the volume is ‘‘ The Proceedings of the Abernethian 
Society for the Winter Session 1871-2.” This society is composed of the 
teachers and students of St. Bartholomew's Hospital, and holds its meetings 
every week during the session. Many interesting papers appear to have 
been read before it, and in the discussions which followed the students 
appear to have taken part. J. H. H. 


We shall now invite our readers’ attention to those papers which are more 
particularly addressed to surgeons, and first to some interesting remarks by 
Mr. Wit1am 8. Savory, F.R.S., On Amputation for Traumatic Gangrene. 
The author calls in question the propriety of the rule, since Larrey’s time, 
ordinarily laid down by surgical writers, that, in cases of what is technically 
called “ traumatic gangrene,” amputation should be performed without waiting 
for the establishment of a line of demarcation; and justly remarks that when 
the occurrence of gangrene is obviously due rather to the depraved constitu- 
tional condition of the patient than to the severity of the local injury the 
prognosis of any operation will necessarily be very unfavourable. It may be 
that we have missed Mr.‘Savory’s meaning, but it seems to us that he fails to 
draw a sufficiently clear distinction between the various forms of gangrene met 
with in surgical practice : every case in which gangrene follows an injury may, 
no doubt, in one sense, be called a case of traumatic gangrene; but, as we 
understand the term, and as it appears to us to have been used by the older 
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writers, the true “ traumatic or spreading gangrene” is a very rare condition, 
and one for which immediate amputation is indeed the only remedy; death ig 
in these cases due either to septicemia, to the direct implication of vital organg 
by the spread of the disease, or to these causes in combination; and the only 
though doubtless a faint hope of safety rests, we firmly believe, in promptly 
removing the source of systemic infection (provided that the patient’s general 
condition admits of any operation whatever), and in substituting an amputation 
wound, made through as yet healthy parts, for the wound which, slight as it 
may seem, will, we know by experience, otherwise inevitably lead to a fatal 
issue. We confess that until we had ourselves witnessed this disease in its 
most terrible form, and had seen the appalling rapidity with which a strong 
man, struck by traumatic gangrene, becomes in a few hours a liviug corpse, we 
had never realized the value of Larrey’s teachings, nor the imperative necessity 
for immediate surgical interference. 

Mr. Rosert JatuanpD narrates several Surgical Cases, one of ligation of the 
common femoral artery for wound of its profunda branch; one of herniotomy, 
complicated by the existence of adhesions within the sac; and one of trache- 
otomy for the removal of a foreign body (a marble) which had lodged in the 
windpipe. The result in each case was favourable. With regard to ligation 
of the common femoral artery, while we are quite willing to believe that itis 
a better operation in cases of aneurism than would be inferred from the teach- 
ings of Erichsen and Porta, we cannot agree that it is a desirable mode of 
treatment in cases of primary hemorrhage from wound of one of its branches; 
we think that Mr. Jalland’s operation placed his patient in much greater danger 
than could have resulted from any incision, however free, which might have 
been required to allow the application of ligatures to the injured vessel above 
and below the point from which the bleeding proceeded. 

The next paper which demands our attention is contributed by Mr. J. F, 
Nicnotson as a case of Singular Injury of Cranium by a Marble. The 
patient was a boy five years old, who fell down stairs while looking for a marble, 
and sustained a compound fracture of the skull. No very careful exploration 
of the wound appears to have been made at the time of the injury, nor for 
more than three weeks afterwards, when, symptoms of cerebral irritation having 
supervened, chloroform was administered, and a hard substance, which proved to 
be the missing marble, was extracted from beneath the scalp. Several sequestra 
were subsequently removed, exposing the membranes of the brain, and the 
patient eventually recovered, remaining in good health when last heard from, 
ten years afterwards. 

Following Mr. Nicholson’s paper, is an interesting communication by Mr. 
Tuomas Smiru, on Tubercular Disease of the Urinary Mucous Membrane. 
By this name Mr. Smith designates an affection which is often called strumous 
or scrofulous disease of the urinary mucous membrane, and which commences 
as a tuberculous infiltration of the submucous tissue in some part of the genito- 
urinary tract, and usually first in the kidney. Ata later period the prostate, 
testicle, and even the body of the penis, may become involved. The following 
are the post-mortem appearances in chronic cases :— 

“The internal surface of the urethra, bladder, and ureters is seen either in 
patches or universally covered with a yellowish deposit, in consistence like soft 
cheese or putty, often mixed with phosphatic grits ; this deposit adheres oe 
to the mucous membrane, which latter, on examivation, will be found roughened, 
eaten into, or here and there ulcerated through; the submucous tissue 18 
thickened and stiff, and infiltrated with deposit. 

“ The ureters generally appear externally thick, hard, stiffened, and shortened; 
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internally, they may have here and there a deposit of tuberculous matter in 
their walls, or the whole substance of the wall may be full of deposit, either 
partially obstracting the canal, or, if ulceration has taken place, this latter 
may be much enlarged; the mucous surface may be plastered over with the 
putty-like deposit, and here and there ulcerated 

“ The kidneys, where the disease has made much progress, will be more or 
less excavated ; the loss of substance having taken place from the cavity of 
the pelvis and calices towards the outside of the kidney; the same kind of 
deposit being smeared over the interior of the pelvis, the calices, and the ulce- 
rated cavities in the glandular structure. So much of the latter as remained 
contained isolated deposits of tubercle, in one case that I have examined.” 

The symptoms of tuberculous disease of the urinary organs very closely re- 
semble those of stone, the early symptoms corresponding with those of renal, 
and the latter with those of vesicalcalculus, Mr. Smith points out a resemblance 
which is certainly sufficiently striking, between the effects of tubercle in the 
urinary and in the pulmonary mucous membranes :— 

“ Among the. most common indications of pulmonary tubercle are suppura- 
tion, hemoptysis, &m increased secretion of mucus, with the occasional recur- 
rence of a spasmodic expulsive muscular effort (in the form of cough). 

“In urinary tuberculosis there is also suppuration, hematuria, an increased 
secretion of mucus, with spasmodic expulsive contractions of the bladder.” 

With regard to treatment, Mr. Smith recommends the free use of opium or 
morphia to relieve pain, with astringent preparations of iron and the confection 
of black pepper to control the hematuria, and the administration of cod-liver 
oil and iron as general constitutional remedies. 

We next come toa case of Simultaneous Dislocation of both Femora; Re- 
duction by Manipulation; by Wut1am Pottarp.—The left femur was dis- 
located upwards and backwards, on the dorsum ilii, and the right femur down- 
wards and forwards, into the thyroid foramen; the patient was seen shortly 
after the accident, and, chloroform having been administered, no difficulty was 
experienced in effecting reduction of either dislocation by simple rotation of 
the limb, aided, in the case of the right thigh, by manual extension. 

J. D. M.D., gives an account of a case of Aneurism of both Popliteal 
Arteries treated successfully by pressure on the Femorals.—This case is one of 
much historical interest, as being the first in which compression was success- 
fully employed for popliteal aneurism in St. Bartholomew’s, or indeed, as Dr, 
Rendle believes, in any London hospital. The patient was a young Irishman, 
and was treated in June, 1847, under the care of the late Mr. Stanley. Instra- 
mental compression was employed, and the result appears to have been per- 
fectly satisfactory. Mr. Stanley's remarks, as appended in his own handwriting 
to Dr. Rendle’s notes of the case, are as follows :— 

_“The conclusion we may draw from the foregoing account—that the aneu- 
msm in the right ham was caused by com ion of the femoral artery, con- 
tinued without intermission from the middle of turday to the middle of the 
following Wednesday—four days. That the aneurism in the left ham was cured 
by compression of the femoral artery, not continued uninterruptedly for so long 
4 period at once, but with intermissions, for shorter periods—first 39 hours, then 
24 hours, again 24 hours, and lastly 48 hours; after which there was no recar- 
rence of pulsation on removing the tourniquet.” 

We shall next invite attention to a paper which is continued from Vol. VI. 
of the “Reports” (see No. of this Journal for July, 1871, p. 218), and which 
sentitled Clinical Remarks on Deformities, by Aurrep Wiuuerr. The sub- 
ject of Mr. Willett’s present contribution is antero-posterior curvature, or, as 
he would prefer to call it, angular disease of the spine—the “ Pott’s disease” of 
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French writers. While we are disposed to agree with Mr. Willett in most of 
his remarks, we think that he undervalues the importance of constitutional 
remedies in this grave affection, and we decidedly dissent from his condemna: 
tion of that plan of treatment which enforces the maintenance of the recum. 
bent posture, which indeed we consider almost essential in the acute stages of 
the disease. His assertion, that “children pine away much more rapidly under 
ednfinement than do adults,” will, we venture to say, not be confirmed by those 
who have most experience in the surgery of childhood: it is, on the contrary, 
we believe, a matter of common observation, among those connected with hos. 
pitals especially designed for children, that these little patients bear long con- 
finement to bed remarkably well. The mechanical apparatus employed by Mr, 
Willett is a modification of that recommended by Dr. Taylor, of New York, and 
acts by drawing the upper part of the spine backward (the lower part being 
fixed), and thus preventing the inflamed bone surfaces at the seat of deformity 
from coming in contact. For hospital patients, Mr. Wiliett recommends 9 
cheap form of apparatus, devised by his colleague, Mr. Morrant Baker, in which 
the necessary force is obtained by using elastic steel bands, very much as in 
the ingenious knee-splint, described by Dr. Howe, of Philadelphia, in the num- 
ber of this Journal for April, 1868 (page 358). Mr. Willett (judiciously, as we 
think) abstains from any effort to remove the deformity which may be present 
when he applies his apparatus, and contents himself with endeavouring to pre- 
vent the further progress of the disease. 

Mr. W. Morrant Baxer describes a Case of Ligature of the Common Iliac 
Artery. This case is one of much interest. The patient was a youth of seven- 
teen, who had a large swelling, supposed to be an abscess, in the gluteal region; 
the swelling having been opened, a stream of arterial blood came forth, and 
exploration of the part soon showed that the source of the hemorrhage was 
within the cavity of the pelvis. The sciatic foramen was temporarily plugged, 
and the next day the common iliac artery was tied, hemorrhage still persisting, 
though it was now readily controlled by pressure. The patient died forty hours 
subsequently, with evidences of incipient gangrene. Post-mortem examination 
revealed extensive disease of the sacro-iliac joint of the affected side, and ren- 
dered it probable (though this could not be positively ascertained) that the 
source of the hemorrhage was an ulceration of one of the branches of the 
internal iliac artery. 

We next come to a Case of Febroid Polypus of the Uterus, complicated with 
complete inversion, Reduction of the inverted Uterus; by AvBert F. Frew. 
The treatment in this case, which is one of considerable interest, consisted in 
removing the fibroid growth, which protruded from the vulva, by means of at 
écraseur ; and in subsequently restoring the inverted womb to its normal posi- 
tion by manual pressure, aided by multiple incisions of the cervix uteri and by 
the use of an air bag, to maintain constant pressure upon the displaced organ 
in the intervals between the manipulations. In concluding his paper Mr. 
refers to various cases in which reduction of the inverted uterus has been ef 
fected by similar means in the hands of other surgeons. 

Mr. Lurner Hotpen describes Two Cases of Popliteal Aneurism cured; one 
by Pressure ; the other by Genuflexion, combined with Pressure. Mr. Holden's 
first patient was a newspaper reporter, and traced the formation of his aneurism 
to having been obliged to sit in » cramped position, with his leg bent under 
him, for three hours daily during two months, while he was noting the proceed 
ings in the “ Tichborne case.” The treatment consisted in (1) digital pressure, 
reénforced by laying a weight of twelve pounds over the fingers for 30 hours; 
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(2) digital pressure as before for 344 hours; (3) instrumental pressure, with a 
Signoroni’s tourniquet for 16} hours; and (4) instrumental pressure for 35 
hours. The whole course of treatment occupied nearly a month, convalescence 
having been slightly retarded by the formation of a slough at the point at which 
the pad of the tourniquet had been applied. In Mr. Holden's second case, 
forced flexion, in the manner recommended by Mr. Ernest Hart, was employed 
for two weeks, during the second of which it was supplemented by instramental 
pressure in Scarpa’s triangle, less extreme fiexion being then maintained until 
the end of a month, and the patient being still kept in bed a fortnight longer, 
on account of synovial effusion in the knee, the result of the long-continued fix- 
ation of the joint. 

Mr. Henry Power gives an account of A Case of Optic Newritis in which 
Wecker’s operation was performed : and some selected cases. “Wecker’s ope- 
ration,” which consists in slitting the sheath of the optic nerve, is thus de- 
scribed :— 

“Having made an opening in the conjunctiva a little behind and below the 
insertion of the tendon of the external rectus, the eye was turned inwards as 
far as possible, and the guarded knife (Wecker’s) passed behind the eyeball; 
there was but little trouble in finding the nerve, as directly that was touched it .’ 
caused the eyeball to rotate ; the sheath was then slit up for the distance of a 
line. The conjunctiva was then united with three silk sutures. These were 
allowed to remain for three i and then removed, at the end of which time 
the wound was quite healed ; there was perception of light in the right eye on 
the third day after the operation [the eye was previously quite blind], and great 
diminution of the pain in the head. The ophthalmoscopic appearances were the 
same except that the retinal vessels were less congested than previously to 
the operation.” 

Mr. Power's “selected cases,” which are all interesting, include several of 
injury to the eye, and one of acute choroiditis with hypopyon, requiring iridec- 
tomy, and, ultimately, excision of the globe. 

Following Mr. Power's cases is a Note on the Death-Rates after Amputa- 
tions in Hospital Practice ; by Grorcze W. Carienver, F.R.8. This is meant 
as a supplement to a paper contributed by the same author to the fifth volume 
of the ‘‘ Reports” (see No. of this Journal for Jan. 1870, p. 196), and may be 
regarded as a last word on the subject of hospitalism; Mr. Oallender here 
tabulates twenty-five consecutive cases (all successful) of amputation, which 
have been under his or Sir James Paget’s care since May, 1869, and adds :— 

“If amputation statistics are to be relied upon, no stronger evidence could 
be given of the healthy condition of the hospital wards during the three years 
to which the above figures relate.” 

The last of the surgical papers is a Case of Popliteal Aneurism, for which 
the femoral artery was tied with carbolized catgut. Subsequent death from 
hemorrhage ; by Lutuer Houpen. This case is one of much interest and im- 
portance, in view of the claims which have recently been advanced on behalf 
of carbolized catgut as a safer material for ligatures than silk. Pulsation in 
the aneurismal sac recurred the day after the operation, and fatal bleeding from 
the point of ligation took place on the night of the eighth day. At the post- 
mortem examination no clot was found in either the proximal or the distal 
portion of the artery, and the ligature itself had entirely disappeared. The 
candour and accuracy with which the details of this important case have been 
made public, are, in our opinion, highly honourable to Mr. Holden. 

The present volume of the “ Reports” terminates with the customary lists 
of officers and members of St. Bartholomew's Hospital and College, followed 
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by an Index, and (in the form of an Appendix) by Stat¢stécal Tables of the Pa. 
tients under Treatment, during 1871, compiled by the medical registrar, W, 
Ainsure M.D., and the surgical registrars, J. Astuzy Bioxawm, F.R.O8, 
and H. Symons, M.R.C.S. These tables are as usual very elaborate’ and valy. 
able, the medical report occupying over twenty, and the surgical report over 
sixty pages. The latter contains sub-tables, giving details of cases of fracture 
and dislocation, the causes of death in all cases which proved fatal, details of 
surgical operations, etc. From the last we learn that seven cases of amputa- 
tion terminated unfavourably during the year, so that it would appear that Mr. 
Callender’s colleagues are not all as successful as himself. 

We are glad to notice that almost all of the surgeons who are actively 
engaged in hospital practice at St. Bartholomew’s, have contributed to the 
present volume of Reports, but regret to observe, on the other hand, that but 
three of the eleven physicians have done likewise; still the volume, as a whole, 
probably represents pretty fairly the work of the hospital, and that it is 
volume of considerable interest our readers can readily see from the abstracts 
which we have given of the various papers. There is, however, one criticism 
to which it is, we think, fairly open, and this is that it contains too many scraps 
and detached cases. We must be allowed to express a hope that fature vol- 
umes will contain more of those exhaustive papers, founded on long series of 
cases, which hospitals alone can furnish, such as have always formed a promi- 
nent feature in the Guy’s Reports, and indeed such as adorned some of the 
earlier volumes issued by St. Bartholomew's itself. J. A., 


Arr. XXI.—Transactions of the Obstetrical Society of London. Vol. XIV. 
For the year 1872. 8vo. pp. 387. London: Longmans, Green, & Co., 1873. 


Tuis volume records the proceedings of ten meetings of the Society, and 
embraces a list of twenty-six monographs presented by its fellows. 

On the Treatment of Empyema in Children, by means of Subaqueous Con 
tinuous Drainage, by W.8. Puayram,M.D. This paper is chiefly valuable, as 
an evidence of the utility of establishing a continuous drain upon the collection 
of pus in the pleural cavity, so arranged as to prevent the entrance of air, with 
out interfering with the exit of the purulent fluid: and contrasts the results 
with those obtained by the “ aspirateur,” which can only be used interruptedly. 
The following is the author’s method. 

“ All that is required, is about six inches of the ordinary fine drainage tubi 
and about six feet of ordinary caoutchouc tubing. These are attached to 
other by about an inch of glass tubing, over each end of which one extremity 
of the tube is passed. The free extremity of the drainage tube lies within the 
cavity of the pleura ; that of the India-rubber tube passes through a perfi 
cork into a bottle half filled with water.” [An engraving represents the “phe 
ratus as composed of a short vulcanized tube, long black-rubber tube, and & 
salt-mouthed, flat-bottomed pint bottle, graduated in ounces, to measure the 
amount of discharge.] “The mode of using the apparatus is as follows: Ins 
ease of suspected empyema, a puncture is first made with an exploring 
to determine the fact of the contained fluid being purulent. For this purpose 
nothing is better than the ordinary syringe for subcutaneous injection, W 
resembles a pneumatic aspirator in miniature. Should it prove to be 80,8 
trocar is passed in, the canula of which is of sufficient size to admit of the passage 
of the drainage tube. As soon as there is a free flow of pus, this is passed into 


| 
| 
i 
. 
{ 
i 


a2 


1873. ] Transactions of the Obstetrical Society of London. 197 


the pleural cavity through the canula, which is then drawn over it. An as- 
sistant now pinches the tubing close to its entrance into the chest, to stop the 
flow of pus through it, until the other end of the drainage tube is attached to 
the small piece of glass tubing. The pus is now allowed to flow into the bottle 
of water, and the drainage tube is attached to the chest by passing round it a 
loop of fine wire, which is fixed by strapping. The tube remains permanently 
in the pleural cavity, and any pus that is formed, drains away at once 

The tubing did not seem to incommode the little patients in the least, who 
moved about in bed, played, sat up, and turned from side to side, without the 
least difficulty, and without even disarranging the apparatus.” 

Case 1.—‘ Girl, aged 6, heart displaced from effusion in left pleural cavity. 
Dyspnea urgent ; ordinary paracentesis resorted to, with discharge of about a 
pint and a half of pus. Pleura refilled in eleven days, and dyspnoea worse than 
before; threatening to discharge spontaneously under left clavicle. Operation 
by subaqueous drainage adopted, and performed, with the exit of nearly a 
quart of pus. Next day much improved, and swelling under clavicle disap- 

red. For a few days about three ounces of pus were discharged daily, and 
acon days more, about an ounce. No bad symptous at any time. Ap 
ratus removed on 22d day, and wound soon afterwards closed. Lung expentes 
completely, and there was no subsequent deformity beyond a little flattening 
under left clavicle. 

Case 2.—“ Boy, 4 years old, operation with similar -esult—tube removed in 
13 days—treatment by Dr. Hilton Fagge. 

Case 3.—“ Under same care. Boy, 3}. A ‘pint of pus discharged at the 
operation, and about twenty-five ounces more by the next day. Tube removed 
in seven days, no pus having been discharged for some time. ‘Termination 
very favourable, ‘ with good breathing over the whole of the left side,’ in two 
weeks, 

“In contrast with this, Dr. Playfair presents the following cases reported 
by Dr. Bouchut, in the Gazette des Hépitaux, as the results of the treatment 
by the ‘ aspirateur.’ ” 

Case 1.—* Boy, 10, extensive empyema—operations commenced February 
18th, and repeated at the end of first and second weeks; three times in Ma 
nine, in June—in July, every third day; discharged cured on August 20th, 
with considerable chest deformity, after thirty-three operations. 

Case 2.— Boy, 8. After six operations a hydro-pneumo-thorax formed. 
After nine months of treatment the child is still uncured, and is now tapped 
twice a week, and has some pus drawn off. 

Casz 3.— Boy, 7, extensive effusion, chest filled up in two days after use of 
aspirateur; at second trial, tube became blocked up, and had to be removed 
and replaced several times. Bouchut intended to make a long free incision 
into one of the intercostal spaces on the next day, but child died during the 
night. His opinion was, that the lung was bound down by adhesions, which 
prevented its expanding to drive out the pus.” 


Dr. Fagge recommended that the tubing should be of the same size as the 
canula, and introduced upon its withdrawal, instead of through it, so that the 
tube may be made to fit tightly in the opening through the chest-wall. He, 
and Mr. Taylor, reported each an additional case, with favourable results. 


On the Probable Origin of Certain Forms of Cystic Diseases of the Ovary. 
—A.rrep Mezapows, M.D., presented the following case: “Single woman, 
aged 29, cyst removed, unilocular, thin, and non-adherent; contained one 
and a half gallons of fluid; removed by tapping, and drawing out through 
an incision of three inches; pedicle tied and returned. Patient made a rapid 
and complete recovery. Tumour found to be formed ‘as it were, at the root of 
the ovary. . . developed at its attached border, the rest of the ovary, including 
the whole of its free surface, being perfectly i ndent of the one cyst.’ The 
Ovary, with several Graafian follicles on its su , was found on one side of 
the cyst, and almost independent of it, the latter being, as it were, developed 
in the folds of the broad ligament at the root, or attachment of the ovary. 
The Fallopian tube appeared to encircle the tamour for at least the half of its 
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extent, and a wire could readily be be from its fimbriated extremity around 
to its cutend. The fimbrie could also be traced in an exceedingly stretched 
and attenuated form over the cyst from the end of the tube nearly up to ‘the 
ovary itself, fibres being spite in all directions, but with a general direction 
towards the ovary.” 

Dr. Meadows advanced the opinion, that in this case the tumour was formed 
from a Graafian follicle, which, instead of making its way from the centre to the 
free surface of the ovary, to be grasped by the fimbriz of the Fallopian tube, 
had taken a contrary direction toward the attached border of the organ, 
whence not being able to escape, it had gone on developing, by reason of the 
formative power inherent in it, thus giving rise to a serious structural lesionin 
the ovary itself. In proof of this, it was also noted, that the cyst was lined 
with an epithelial layer similar to that found in the Graafian follicles or cavities, 
which are indicated on the surface of the ovary. 


Case of Vaginal Thrombus, by Roser Jauuanp, M. R. O.8.—Primipara, 
20, unmarried, twin pregnancy, in labour ten hours, pains feeble, first child 
delivered by forceps, second came unassisted by the breach; thrombus of 
terior vaginal wall as large as a fist now discovered ; this burst, with pro’ 
hemorrhage, leaving a laceration two inches and a half long; all other means 
failing, the hemorrhage was finally controlled by digital compression kept up 
for more than half an hour, and the patient made a good recovery. 

The points of interest are: 1. “The moderate size of the varicose tumonr, 
and the absence of further enlargement during the progress of labour.” 2. 
“That it offered no hindrance to the expulsion of the child.” 3. ‘*‘ That there 
was no apparent increase in its size until the placente were expelled.” 4. The 
rapid enlargement, and rupture which ensued upon the contraction of the 
uterus, and the sudden influx of blood into the vaginal plexus of veins. 


“On Retroflexion of the Uterus asa frequent cause of Abortion.”—J. J. 
Puarurrs, M.D., remarks, that numerous observations had convinced him that 
the chief cause of frequent abortion, was a displacement of the uterus back- 
ward. 

“It is not very uncommon to notice the ascent above the pelvic brim about 


the third or fourth month of a pete retroflected uterus, especially when 
certain precautions are observed by the patient, and indeed occasionally under 


conditions aeperently most unfavourable for its restitution. Nevertheless, 


making due allowance for cases terminating thus favourably, retroflexion of the 
uterus appears to be so efficient a predisposing cause of abortion that it should 
occupy a leading position in an enumeration of the local disorders tending to 
the production of this accident. 

“A not een gree factor in the production of abortion may be found in the 
interference with the uterine circulation in some cases of marked retroflexion, 
tending to the effusion of blood between the uterus and the placenta, and this 
in its turn exciting uterine action, or leading to the death oft the ovum.” 

Case 1.—“ Age 30, six abortions between end of second and end of third 
month, in three years; uterus found retroflexc? ; Hodge’s pessary employed: 
woman became again pregnant; pessary worn until end of sixth month; ps 
tient delivered at full term. 

Casz 2.—“ Age 35, mother of 6 children at term; aborted twice in one year, 
tenth week; uterus larger than natural and retroflexed; treatment and re- 
sult as in the former instance.” 


Where pregnancy has occurred before the commencement of treatment, the 
author recommends the resort to a horizontal position either upon the face or 
side, and attention to the bladder and rectum. 

The presentation of this paper gave rise to a very long discussion, the gene- 
ral opinion being in concurrence with the views of the author, both as to cause 
and treatment. 
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Placenta Previa without Hemorrhage at the time of Delivery.—Dr. Joun 
Bassett relates the following case: Mrs. P., mother of several children, 
attacked with uterine hemorrhage April 4th, 1871, and again on 13th; de- 
livered on May 28th, after a labour of eight hours, with merely a draining of 
blood. Placenta oval, with smaller end over os, the covering portion having 
become whitish, dense, consolidated, and nearly bloodless. Child living, a male, 
of fall size, but very thin. 


Fibro-Cystic Disease of Uterus and Ovaries. Extirpation, recovery, b 
Tsomas Bryant, M.R.C.S.—Subject of operation single, aged 26, and believed, 
prior to the opening of the abdominal cavity, to be afflicted with an ovarian 
cyst simply. No adhesions; ovaries as large as walnuts ; whole diseased struc- 
ture removed, broad ligaments being secured separately, and uterus ligatured in 
halves at its neck. Whole mass weighed 8} pounds; cervix clamped after 
being ligatured, as an additional security. No bad symptoms, clamp off on 
fourteenth day, wound healed in three weeks, and patient about in a month. 

Similar errors in diagnosis have so frequently been made, that it is believed 
impossible, even with every precaution, always to avoid them. It is seldom, 
however, that extirpation of the uterus is attended with such favourable re- 
sults, Dr. W. F. Atlee, of this city, has reported a nearly similar case, in 
which the diagnosis was in error, the uterus extirpated, and the recovery safe 
and rapid. 

On the Treatment of certain forms of Menorrhagia and Uterine Hemor- 
rhage by means of the Sponge Tent, with special reference to their Occurrence 
in Women residing in Tropical Climates, by Gzorce Granvit_e Bentock, M.D. 
—This monograph is intended to show the value of the sponge tent, in the treat- 
ment of menorrhagia, the result of chronic hyperemia, after the usual remedies 
employed have failed ; and three typical cases are reported, all in women hav- 
ing borne children, two of whom had resided in India, The author makes his 
tents of a sponge of medium texture, and without mucilage, first moistening 
it with a watery solution of carbolic acid, one in twenty, and finishing with a 
coating of one part wax to three of lard, covering not more than one half of the 
tent. He thus describes the condition for which he recommends the use of this 
form of treatment. 


“The condition is one of relaxation of the tissues of the uterine body to 
some extent, but especially of the mucous membrane lining the cervical canal, 
and probably that of the uterine cavity, if I may be allowed to adhere to the 
established nomenclature for the sake of convenience, without prejudice to the 
question whether it be a distinct membrane or a layer of soft tissue. This 
state of relaxation permits congestion or stasis of blood to take place in the 
vessels of the submucous tissue (or layer of soft tissue), which, deprived of 
their necessary support, readily pour out their contents either under the in- 
fluence of the menstrual molimen, or any influence acting locally or generally, 
and leading to congestion of the pelvic organs in their entirety, as occurs in 
the somewhat analogous case of hemorrhoids.” . .. . 

. . . . “As arule there is decided leucorrhea, but I have never seen 
the os and cervical canal blocked up with glairy mucus, so characteristic of the 
so-called catarrh and inflammatory conditions of the uterus. Nor is there any 
increase of temperature. 

“ The mode of action of the sponge-tent is probably mechanical as well as 
vital. It acts mechanically by compressing the mucous membrane and its 
vascular system, emptying the over-distended vessels, and removing the redun- 
dant epithelium; vitally, in restoring tone to the flabby bloodvessels by relief 
of over-distension, and in excitin growth of healthy tissue. Simple compres- 
sion by the tangle-tent is not sufficient for these purposes ; the tent attains its 
maximum dilatation in a few hours, and on its withdrawal the granulations 
spring up again by mere force of elasticity. It is well known that the tangle- 
tent produces less irritation than the sponge, but this is its disadvantage. In 
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the case of the sponge-tent the pressure is exerted more slowly, more gently, 
more continuously, and more efficiently; the interstices of the sponge become 
interlocked with the inequalities of surface presented to it; pressure is exerted 
on the bases of, and between the granulations, as well as on their summits, and 
thus their complete destruction is brought about.” 

Dr. Aveling remarked that “he had found arsenic to be of the greatest ser. 
vice in the treatment of this hyperemic condition of the uterus, and would 
recommend its trial before having recourse to tents, the use of which he and 
others had known to be followed by a fatal result.” 


Inversion of the Uterus after Childbirth, in a Primipara, treated by Amputa. 
tion, by J. Haut Davis, M.D.—Woman married, 22; came under observation 
ten months after delivery, when greatly exhausted by uterine hemorrhage, 
and too much prostrated to endure replacement of the organ by persistent 
elastic pressure. In consequence of this belief, the uterus was cut off by the 
écraseur, its fundus and the upper two-thirds of its body being removed. 
Severe pains and great prostration followed, but the woman ultimately madea 
good recovery, being discharged on the thirty-second day. The peritoneal 
cavity was not opened at the point of excision. 

On the Essential Cause of Dysmenorrhea, as illustrated by Cases of Partial 
and Complete Retention—Dr. Rosrrt Bayes proposes in this paper to search 
for the essential condition of dysmenorrhcea by the study of the various cir- 
cumstances under which this symptom may arise. The analysis of these various 
circumstances may enable us to discover one condition which all or many have 
in common; that one condition will be the essential cause. 

“JT think observation warrants this general conclusion. The healthy well- 
formed uterus is rarely an ‘zrritable uterus,’ or associated with dysmenorrhea, 
Or the case may be stated as follows: For menstruation to occur healthily and 
easily,the genital canal, from its commencement at the fimbriated extremity of the 
Fallopian tubes to the vulva, must be freely pervious. In the course of this canal 
there are three natural constrictions, namely, at the os uterinum of the Fallo- 

jan tube on either side, at the os internum uteri, and at the os externum uteri. 

t is at these points, especially, that difficulty is apt to arise. But if extreme 
narrowing occur at any other part of the canal, as in the vagina, similar resalts 
will follow. If the closure be complete, and menstruation takes place, of 
course there will be retention. If the closure be incomplete there will be pat- 
tial retention, the expression of which is dysmenorrhea.” . . . . ‘ We 
shall find in this study, endless illustrations of the proposition that one essen- 
tial condition of dysmenorrhea is retention of menstrual secretion.” 

Whether the blood be retained in the cavity of the uterus after secretion, or 
in the tissues of the organ, producing distension of its bloodvessels before 
secretion, and consequent painful sensations in each instance, the cause is the 
same, there is a difficult excretion. 

The first case given as an example (being one of vaginal occlusion), in our 
opinion, can scarcely be regarded as one of dysmenorrhea, under the accepted 
meaning of this term. 

“Another cause of dysmenorrhcea, and of hemorrhage, is the fixing of the 
uterus by a deposits, coming on after labour or abortion, or other con- 
ditions. The fixing of the uterus, although commonly attended by pateney of 
the cervix, seems to me to cause dysmenorrhcea, by preventing the uterus from 
contracting, and also by favouring engorgement of its tissues.” 

Fibroid tumours ; the exfoliated membrane in dysmenorrhea membranacea; 
extrasion of clots, or of blood thickened by catarrhal mucus, are among the 
causes enumerated as giving rise to painful menstruation. 

“We meet with cases every now and then in which the dysmenorrheal symp- 
toms are very severe, although there is no obvious stenosis. In some of these 
I have found the uterus small, perhaps inclined to one side, set in a short non- 
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distensible vagina ; sometimes the os externum is preternaturally small, but 
even after freely dilating this the dysmenorrhcea persists.” 

These cases are attributed to imperfect development, and a highly nervous 
temperament, acutely sensitive to pain. 

We regard the discussion upon Dr. Barnes’s paper as of more value than the 
monograph itself, and regret that we cannot give it in full. Dr. Playfair 
regretted that Dr. Barnes’s idea with regard to the unity of origin in dysmenor- 
rhea could not be sustained by clinical facts. He believed in the mechanical 
theory as applied to a large number of cases, “but besides these, he was in- 
clined to think that there are a far larger number of cases than Dr. Barnes 
allowed, where nothing of the kind can be found.” He instanced the case of 
congestive dysmenorrheea, and denied that there was any menstrual retention 
in the ordinary sense, remarking that “there is all the difference in the world 
between pain which results from the efforts of the uterus to expel what is prac- 
tically a foreign body in its cavity, and pain which results from the presence of 
an undue amount of blood in the vesseis of the organ.” Pain of this latter 
class he attributes to tension, as in a gum-boil, or other swelling, relieved by 
loss of blood. He attributes the cause of dysmenorrheea in such cases'to 
some local condition of the uterus giving rise to congestion; and remarks 
that the cervical canal is in many instances found morbidly patulous, instead 
of constricted. He refers also to a class of non-uterine cases, in which the 
seat of trouble appears to be in the ovary, and connected with the changes it 
undergoes during menstruation. 

Dr. Snow Beck also remarked upon the paper at considerable length, hold- 
ing views in correspondence with those of Dr. Playfair; and so also did Drs. 
Rogers and Felt. Mr. Spencer Wells believed that a large proportion of 
cases was mechanical, and could be cured by removal of the obstruction. 

Cesarean Section in 1866; Subsequent Pregnancy and Delivery per vias 
Naturales ; Recovery, by Witttam Newman, M.D.—We notice this report‘on 
account of its rarity, the operation in question being seldom performed upon 
subjects capable of natural delivery. The cause for the operation arose from 
the condition of the uterus, which was indurated and contracted in its cervix, 
being apparently the seat of epithelial disease. Five years subsequently the 
woman was delivered by the forceps, after a labour of two days’ duration, de- 
lay being occasioned by the cicatricial condition of the os uteri. 

Dr. Barnes doubted the correctness of the diagnosis, that the case was one 
of malignant disease. Dr. Playfair held the same view, and related a case of 
Cesarean section operated upon because of the pelvis being blocked up with 
exudation, probably from pelvic cellulitis. Dr. Rogers took the view of Dr. 
Newman, and reported a case in which delivery was accomplished after seventy- 
two hours of labour through a thick, rigid cervix. 

The Anatomy of the Human Placenta, by J. Braxton Hicks, M.D.—This 
is an old subject, treated de novo by a master hand, who, not satisfied with the 
investigations of Hunter, Reid, Goodsir, Priestley, Van der Kolk, and others, 
has chosen (aided by the advantages afforded him for histological research 
over many of his predecessors) to examine for himself, and confirm or reject 
their conclusions, according as he should find them correct or incorrect. In a 
letter to the reviewer, written a month before he presented this monograph, he 
says: “Tam about to bring out a paper on the Anatomy of the Placenta, which 
may produce some impression, were it not that our folk are very wedded to 
Hunter’s sinus system.” We hope that no such previously formed opinion 
will in the least interfere with a proper investigation of the claims presented 
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so fully and fairly by Dr. Hicks, which must be examined in the original article 
to be properly appreciated, as we cannot possibly do justice to so elaborate g 
paper, in the short space allotted tous. The aims of the author are expressed 
as follows :— 

“T shall endeavour to describe the anatomy of the placenta, discussing, at 
the same time, the probabilities of a sinus system, and in doing so I shall: Ist, 
Criticise the arguments used in favour of a sinus system. 2d. Endeavour to 
show that if a sinus system exists, there is no period of a transitional state, 
8d. That from dissections, early or late, in pregnancy there is no evidence of 
the existence of such a system. (a) That there is no blood normally in the 
intervillal space; (b) That no openings from bloodvessels into that s 
exist; (c) That the curling artery expands itself by its ramification inio the 
decidua of each lobule. 4th. Describe the anatomy of the placenta and its 
growth, as shown by dissection. 5th. Advance arguments against the sinus 
system, drawn from pathological conditions.” 

A careful examination of this paper has satisfied us that Dr. Hicks has 
thoroughly investigated the question of the vascular character of the placenta, 
and its relations to the uterus and maternal vessels, in order to determine the 
manner in which the osmotic nutrition of the foetus is effected, and has esta- 
blished the points claimed in the extract just given. There is nothing specially 
new in the views of Dr. Hicks, as they have been advanced by a number of 
English and Continental writers ; but the thoroughness of the anatomical inves- 
tigations by which he has established his opinions, and confirmed the views of 
those who opposed the sinus system of Hunter, entitles him to the gratitude 
of his medical brethren, for having given the coup de grace to a long-vexed 
question. 

Short Account of the Cases of Three Sisters in whom the Uterus and Ova- 
ries were Absent, by Dr. Cuartes E. Squarey.—In all three subjects the vagina 
was short, and ended in a cul de sac; the mamme were developed ; and the 
marks of puberty generally existed, except that they had not menstruated. 
Their ages were 16, 18, and 26 years. No trace of uterus or ovaries could be 
felt. Dr. Phillips reported the cases of two sisters. Dr. Rogers had examined 
three similarly affected subjects. The general opinion prevailed that the ova 
ries existed in all such cases (although they could not be felt), as there were 
the marks of womanhood in the general tastes and feelings of the cases, con- 
tour of body, and sexual desires. Many instances are upon record of this 
peculiar malformation affecting two or more members of the same family, as 
there are also of other sexual deformities, such as hypospadias, etc. 

Long Delay of Labour after discharge of the Liquor Amnii, by J. MarrHEws 
Dunoan, M.D.—M. S., wt. 22—third pregnancy—conception presumed to have 
taken place near the end of October. On March 10th a copious discharge of 
liquor amnii took place, with slight irregular pains. The fluid continued to 
discharge freely, but not constantly, until, at the end of a fortnight, the uterus 
was as hard to the touch as a fibroid tumour. Regular pains came on April 
25th, child delivered alive, and by the breech, but lived a very short time. It 
had the characters of a six months’ fetus, and weighed an ounce less than two 
pounds. The position, limbs, and features of the child, especially the ears, 
_ showed signs of compression. The placenta was natural; there was no gusb, 
and little discharge of liquor amnii; the membranes were natural, and were rap- 
tured at the anti-placental pole of the ovam. 

Query ; Why did the woman not miscarry until the expiration of forty-five 
days; or the foetus die, in a uterus so contracted? 

“The survival of the foetus,” in this case, “is certainly very remarkable, and 
it would, no doubt, have been impossible, if the uterus had been firmly and #c- 
tively contracted. Firm tonic mascular action of the uterus after discharge of 
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the liquor amnii would, no doubt, soon destroy feetal life, and it would also lead, 
without much delay, to evacuation of all the uterine contents. That this was 
not firmly and actively contracted is proved by the absence of labour and the 
continuance of fetal life.” 

Dr. Barnes accounted for the absence of labour after rupture of the mem- 
branes at an early stage of gestation, in the instances where it did not occur, 
by the hypothesis that the 

“Nervous centres had not yet attained that remarkable irritability which 
characterized them at the full term. There was less ready response to excito- 
motory stimulus. Hence, when the uterus settled down upon the fcetus, the 
contact failed to excite, in the non-irritable nervous centres, active reflex con- 
tractions, as it almost surely would do at term. The necessary irritability 
seemed to be acquired in women in whom labour was habitually induced pre- 
maturely.” 

A Case of Uterine Fibroids complicating Labour, by Henry M. Manos, 
M.D.—Primipara, et. 40; spare, but healthy; dtentaed when pregnant five 
months ; and eight uterine fibroids, varying in size from a walnut to a large 
orange, three of them being pedunculated, were detected. Labour very slow 
and tedious ; forceps used; subsequent contraction and involution tardy. At 
the end of three months, uterus still enlarged, and all tumours could be felt. 
In six months three had disappeared, and four were reduced about one-half. 
In sixteen months, largest tumour-not much reduced ; two still easily felt, and 
but traces of the remainder. : 

This case is chiefly valuable for its positive evidence of the power of sponta- 
neous reduction and absorption of fibrous tumours of the uterus. 

On Post-mortem Parturition, with reference to 44 Cases, by J. H. Avettne, 
M.D.—This is a record of cases which belong to the curiosities of medical ex- 
perience ; many of them, especially the more ancient, savouring very much of the 
fabulous, particularly as to the duration of the life of the foetus in utero, after the 
decease of the mother. That a foetus may be expelled with its secundines, some 
hours after death from labour, and generally by gaseous force, cannot be ques- 
tioned; but that such children are ever born alive may well be doubted, par- 
ticularly when there is abundant evidence te prove that the foetus, only in very 
rare instances, survives even as long as half an hour. The late Prof. Chap- 
man, of this city, once attended a lady who died in labour, in whose abdomen 
there were evidences of foetal life for half an hour after death. He was very 
anxious to open the woman and deliver the child, but the husband and family 
opposed the resort to the knife upon her. In cases of very sudden death, as 
from apoplexy during labour, occurring in the height of summer, rapid decom- 
position may, by gaseous evolution, force the feetus from the uterus at a com- 
paratively early period, but scarcely so early as to make it at all probable that 
in any instance the child should still be alive. We cannot endorse Dr. Ave- 
ling’s sixth conclusion, page 255, viz., that ‘‘after the death of its mother, a 
child may continue to live in the uterus for many hours,” unless we have better 
authority for it than any he has given us. This appears by the discussion of 
the paper to have been the opinion prevalent at the meeting at which it was 
presented. The history of post-mortem Cesarean operations sustains us in 
our opinion. 

Case of Pelvic Hematoma, or Retro-uterine Hematocele, with Remarks, es- 
pecially as to the source of the Hemorrhage, by T. Sxow Beck, M.D.—Woman 
aged 40, married several years, but never pregnant, catamenia profuse ; seized 
with severe pain in lower part of abdomen during menstrual period, with pro- 
fuse discharge of blood accompanied with large clots. Face pale, skin cool, 
pulse 80, soft, regular; oval lump in hypogastrium, firmly pressed against walls 
of abdomen ; dulness on percussion over whole pelvic region. Orifice of uterus 
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found high up against the pubes, and body in contact with abdominal walls; 
soft elastic swelling bulging forward the posterior wall of vagina in the reeto. 
vaginal pouch; no tenderness during examination. Menstruation n 
ceased in five days after attack of pain; no indications of inflammatory action, 
On eighth day sudden discharge of dark fluid blood and clots from rectum, and 
again next day, in defecation ; after which gradual recovery took place. 

Where did the effused blood come from, and into what part was it effused? 
In the opinion of Dr. Beck, it arose from the rupture of a varicose vein, and 
occupied the loose cellular tissue in the broad ligament, and immediately sur. 
rounding the middle and lower part of the uterus. 

“The effused blood is said to come from various sources, but practically it 
comes from only three . . . 1, rupture of an ovary which has previously under. 
gone some process of degeneration, and been partially converted into soft, dark. 
red tissue, capable of pouring out a considerable amount of blood; 2, rupture 
of a Fallopian tube, or an escape of blood from the congested vessels of the 
part without any apparent lesion of their coats . . . 3, rupture of some varicose 
vein. 

“Tt is more than probable that one of the pelvic veins gave way in the case 
recorded, considering the great amount of congestion which was present at the 
lower part of the rectum, and the pain deep in the left iliac region, which for 
some months had increased after each catamenial period, was very severe, im- 
watetely preceding the extravasation, and suddenly ceased when it took 
place.” 

Dr. Beck does not hold to the opinion of Sir James Simpson, Drs. Meadows, 
Barnes, and others, that blood may regurgitate during menstruation from the 
uterine cavity, along the Fallopian tubes, and escape into the peritoneal cavity, 
provided the fluid be excessive, and meet with some impediment to its free 
discharge. He takes up and discusses the cases reported by Dr. Barnes inthe 
St. Thomas’s Hospital Reports, in proof of the correctness of his position, and 
does not see in them anything to warrant the opinion of “refluw along the 
Fallopian tubes,” . . . except in those cases where there has been permanent 
obstruction to the outward flow of the menstrual secretion and consequent 
great distension with enlargement of the uterine cavities, 

Considerable discussion followed the reading of Dr. Beck’s paper, showing 
great differences of opinion upon the points at issue, and the obscurity of diag- 
nosis in pelvic affections, where there are collections of blood, serum, or pus; 
or where the enlargement is due to other causes. 

Statistics of Stillbirths, by Frep. W. Lownpss, M.R.C.S.—We refer to this 
valuable paper only, as from its tabular nature we cannot give a condensed ab- 
stract of it: suffice it to say, that continental statistics show a general average 
of rather less than 5 per cent., and that the percentage is lowest where the 
number of forceps cases is the highest. Dr. Playfair referred to the success of 
Dr. Hamilton, of Falkirk, who had not.a case of stillbirth in 731 consecutive 
labours ; his practice being to. apply the forceps in one out of every seven or 
eight cases, and not to permit any unnecessary prolongation of the second stage. 

Remarks on the Treatment of some Forms of Extra-uterine Gestation, 
by Atrrep Meapows, M.D. 

The mode of dealing with the Placenta, where Gastrotomy is performed, 
én order to remove the Fetus in Extra-uterine Gestation, by Rosert Barnes, 
M.D. 

We associate these two articles together, as the appearance of the first caused 
the preparation and presentation of the second. Dr. Meadows presented the 
history of a case of a woman aged 23, on whom gastrotomy was performed, 
when suffering apparently from labour pains; and a foetus of the size of seven 
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months removed. Whilst the placenta was being taken away, the hemorrhage 
was such'as nearly to cost the patient her life; but it ceased as soon as com- 
plete detachment was effected. The cyst was next partially removed, a large 
part remaining on account of firm adhesions; andthe wound was closed. The 
woman died of exhaustion in five hours, and the child on the next day. 

In commenting upon this case and its result, Dr. Meadows recommends that in 
such operations the placenta should be allowed to remain, and the cyst left un- 
disturbed, in order to avoid hemorrhage, which was the cause of death; and 
leave them to future atrophy and absorption. 

Dr. Barnes remarked that this mode of practice had been settled by expe- 
rience, and had the sanction of Ramsbotham. Dr. Protheroe Smith recom- 
mended to reduce the tension of the cyst by the aspirateur. Dr. Madge favoured 
the non-removal of the placenta. Dr. Edis recommended the operation, where 
practical, per vaginam. 

Referring to the above remark of his, Dr. Barnes, at the succeeding meeting, 
presented his views at length, and stated, that 

“1st. A perusal and comparison of the recorded cases of gastrotomy in 
extra-uterine gestation could not fail to convince the reader that the attempt 
to remove the placenta had proved disastrous, whilst leaving it alone had been 
followed by fair success.” 

“2d. Most of the recent operators . . . had taken care not to touch the 
placenta. This was certainly so in the case operated upon by Mr. Adams 
under Dr. Ramsbotham’s advice. . . . He emphatically insisted that the pla- 
centa should not be touched, and the patient’s recovery shows the wisdom of 
his advice.”’ 

3d. Mr. Adams, in reporting his operation, remarks: The placenta “ ought 
to be examined by very gentle traction of the funis to see if it is loose and can 
be removed with facility, otherwise it is better to leave it alone, with the hope 
that it will be separated, and come away in the discharges.” 

4th. Mr. Hutchinson, in his collection of gastrotomy cases, discusses the 
question of operating whilst the foetus is living, and recommends a postpone- 
ment until after its death. He remarks :— 

“The lesson of facts is very strongly in favour of the precepts laid down by 
Dr. Ramsbotham in Mr. Adams’s recent case, not to remove the placenta unless 
the latter structure be found quite loose.” 

Hohl, an important German authority, recommends a similar procedure; and 
so also does Dr. Keller, in relating two. cases, operated upon by Koeberlé, of 
Strasbourg, both of which were successful, the placenta having been left de- 
signedly in situ. 

On the Systematic Examination of the Abdomen, with a view to Rectifying 
Malpositions of the Foetus, in Cases of Labour.—Dr. Artaur W. Epis pro- 
poses to examine the abdomen of every woman, early in labour, to determine 
the position of the foetus, and if this should be found unfavourable, to rectify it 
by external manipulation, making pressure according to the exigencies of the 
case ; and only between the pains, if active labour shall have been commenced. 
He quotes a number of writers upon the subject, and especially from W.. L. 
Richardson, “ External Manipulation in Obstetric Practice,’ Boston, 1871, 
whose list of advantages may be stated as follows :— 

Ist. Diagnosis of foetal position before labour, or rupture of membranes, 

2d. Examination made more readily and with less discomfort to woman than 
by the vagina. 

ad. Change of unnatural into natural presentation prior to labour. 

4th. Version during labour with less danger to mother and child than by the 
internal method. 
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5th. Cephalic version as readily effected as either podalic or pelvic. 

6th. Greater facility in preparation for delivery in placenta previa. 

7th. Hastening of delivery in case of prolapsed funis. 

8th. Earlier interference and delivery in cases of accidental hemorrhage, or 
convulsions. R. P. 


Arr. XXII.—American State Medical Societies. 

1. Transactions of the Medical Society of the State of California during the 
years 1871 and 1872. 8vo. pp. 228. 

2. Transactions of the Annual Session of the Medical Society of Virginia, 
November, 1872. 8vo. pp. 178. 

3. Transactions of the Medical Society of the State of West Virginia, at its 
Annual Meeting, June, 1872. 8vo. pp. 106. 

4. Proceedings of the Annual Session of the State Medical Association of 
Arkansas, January, 1873. 8vo. pp. 60. 

5. Transactions of the Wisconsin State Medical Society for the year 1872, 
8vo. pp. 170. 

6. Medical Communications, with the Proceedings of the Annual Convention 
of the Connecticut Medical Society, May, 1872. 8vo. pp. 178. 

7. Transactions of the Colorado Territorial Medical Society, at its Annual 
Meeting, September, 1872. 8vo. pp. 35. 


1, Taz Annual Session of the State Medical Society of California was inaugu- 
rated by an address from Dr. H. Gissons, of San Francisco, in which the author 
discusses the improvement in the condition, character, and ethical demeanor 
wrought in the medical profession of California by a well-devised organization 
of its members. 

The first strictly scientific paper is a very judicious report by Dr. A. B. 
Nrxoy, on the treatment of bruised and lacerated wounds, and on the mauage- 
ment of fractures of femur by counter-extension and continued extension upon 
an inclined plane—a plan well known to our leading surgical authorities. 

An interesting and instructive paper on Climatology and Epidemics, is from 
the pen of Dr. F. W. Harcu. Though based mainly on local data, it may be 
studied with profit by physicians of nearly all locations. 

Amblyopia Potatorum is treated of by Dr. E. M. Curtis. Some six cases 
are related from the phenomena of which Dr. C. is inclined to refer the ambly- 
opia of drunkards to congestion of one or both ophthalmic papille, or even 
atrophy of the optic nerves. “It might be urged,” says Dr. C., “that the re- 
mote cause of defective vision in the cases recorded, was as much the abuse of 
tobacco as of alcoholic liquors, as nearly all the patients were great smokers 
until the eyes became affected. While not disputing the fact that the abuse of 
tobacco may have had some influence in inducing the amblyopia in some of the 
cases, yet in a carefully tabulated series of cases of tobacco amaurosis which 
we owe to the Royal Ophthalmic Hospital of London, we find that nearly all of 
the patients had used alcoholic beverages, quite a number to excess, yet the 
four of Dr. C.’s patients who recovered continued to smoke, while all of them 
gave up entirely the use of intoxicating drinks. 

In a supplementary report from the Committee on Obstetrics, Dr. F. W. 
Topp makes the following important statement: ‘As far as my observation 
extends, our State (California) is remarkably free from the terrible diseases 
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which attend the puerperal state in European countries.” In a practice of 
upwards of 23 years, Dr. 'T’. says he has met with but one case of erysipelatous 
peritonitis during the puerperal state, and has seen but very few cases of even 
simple peritonitis in the parturient female. In these there were wanting the 
well-marked pathognomonic features of the much dreaded and unmanageable 
form of true cheld-bed fever. The full development and vigour of the woman 
of California appear to enable her to endure all the pains and difficulties of 
maternity with singular freedom from consequent injury. 

The report on the Medical Botany of California, by Dr. W. P. Grssons, is 
chiefly interesting from the testimony presented in respect to the therapeutic 
virtues of the Grindelia in cases of asthma. 

A report follows from Drs. A. B. Srour, 8. M. Locan, and R. E. Srrarns, 
the Committee on Cultivation of the Ciochona Tree, and the appropriation of 
public lands for Botanical Farms, etc., and on the use of the Thermal and 
other Mineral Springs, in the Treatment of Chronic Diseases. An interesting 
report, but of an interest chiefly local. 

The subject of Probationary Asylums for the Insane is very sensibly dis- 
cussed by Dr. A. B. Srour. 

On Fractures and Dislocations of the Astragalus, with illustrative cases, is 
the title of a paper by Dr. Jas. Srmpson. 

Dr. C. Cusnine advocates the employment of the Forceps versus Ergot, a8 a 
means of facilitating the birth of the child, under the same circumstances in 
which the latter is resorted to. With his leading conclusions we are led en- 
tirely to agree from the results of our own ample experience. 

The history of an Epidemic Dysentery, which prevailed in San Joaquin 
County, California, during the spring and summer of 1871, is given by Dr. F. 
Watton Topp. 


2. The volume comprising the Transactions of the Annual Session of the 
Medical Society of Virginia commences with the Address of the President, 
Dr. A. M. Faunrirroy, the theme of which is the vis medicatrix nature, in 
regard to which Dr. F, has made some just and very pertinent remarks. 

A very able and elaborate report is presented by Dr. A. S. Payne, on Hpi- 
demics of Piedmont District, Va., for the years 1846 to 1862, inclusive, with 
remarks upon the Topography, Hydrography, Petrology, etc., of the District ; 
any useful analysis of which would carry us far beyond our limits. 

Next in order is the Report of the Committee on Epidemics of Tide- Water 
District, being a continuation of the report of last session on Paludal Fever. 
It is full of interesting facts, but is too extended for our limits. ' 

A similar remark may be made in regard to the report on the Anatomical, 
Physiological, and Pathological differences between the White and Black 
Races, and the modifications of the treatment of the diseases of the latter 
required in consequence—by Dr. T. P. Arxinson. 

Some judicious remarks are made in the next paper by Dr. W. B. Gray, on 
the Hypodermice Use of Sulphate of Strychnia, as an Optic Nerve stimulant. 

A case is related by Dr. I. 8S. Aprgrson, in which a large pelvic abscess 
discharged itself externally through an opening in the rectum, followed by the 
entire recovery of the patient, a married lady, 20 years of age; the abscess 
forming during confinement. 

Dr. Wu. D. Hoopgr reports a case of Hatra-Uterine Pregnancy, in which @ 
fetal skeleton was removed by abdominal incision, with entire recovery of the 
patient, a married lady, 30 years of age, the extra-uterine pregnancy occur- 
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ring at an early period during her second marriage: remarks are appended 
as to the pathology and treatment of the case. 

A novel case is related by Dr. O. B. Jenxs, of Extreme Mobility of the Knee. 
joint of a New-born Child. 

A highly interesting and we think conclusive report follows from the com. 
mittee appointed to investigate the effect upon the health of women by the 
use of the sewing machine. After a careful accumulation of facts bearing 
upon the subject, the committee conclude as follows: “ From all these facts, 
remembering that, among so large a class of women as use the sewing machine, 
engaged in any work, many will be found ailing, and making due allowance for 
exaggeration and the character of some of the weaknesses ascribed to the use 
of the machine, we think it safe to conclude: First. That. fatigue is not dis. 
ease, and there is no reason to conclude that the use of the muscles employed 
in machine work for a reasonable time is injurious. 

“ Second. That the machine may be used for four or five hours daily in a 
family by a lady in ordinary health without injury. 

“Third. That the damage to healtt: in the factory is due to the bad hygienic 
conditions (bad air, etc.) under which the work is done, and the natural deli- 
cacy of some of the operatives, unfitting them for long-continued labour of any 
kind. 

* Fourth, and lastly. That the sewing machine is a great boon to woman- 
kind, increasing her compensation, protecting her sight, and, in the family, 
lessening her labours.’’ 

Dr. W. D. Hooper describes a new apparatus for the treatment of Com- 
pound Fractures and Stumps after Amputation, with eight illustrative cases. 


3. The Transactions of the Medical Society of the State of West Virginia 
were introduced by the usual annual address from the President, Dr. I. M. 
Lazzext, in which he treats chiefly of the character and duties of the Society, 
its successful organization, and its influence, if properly conducted, upon the 
State, and upon the best interests of the community at large. 

A report was presented by Dr. B. Roemer, on the Meteorology and Epidemic 
Diseases of the Kanawha Valley, with especial reference to Kanawha County. 
The interest of this well drawn up report is mainly local. 

Next follows a sensible paper on Sudden Death in Puerperal Cases, by Dr. 
8S. L. Jepson. The doctor examined carefully the principal causes of sudden 
death, during and after labour, as far as we are able to determine them. An 
attempt has also been made by him to indicate the predisposing circumstances 
present in each case, and, in conclusion, offers a few remarks on the subject of 
treatment, especially that which is preventive. 

A Synopsis of Insanity is the title of a paper by Dr. A. H. Kunst. The 
subject is too vast and intricate a one to permit much light to be thrown upon 
it, in the short space devoted to its consideration by the author. 

A case is reported by Dr. E. A. Hiprers, in which variola and vaccina 
occurred simultaneously in the same infant, running through their several 
stages, without exercising, apparently, any influence upon each other. From 
this case Dr. H. concludes that, to obtain the preventive power of vaccination, 
it must be performed before the period of incubation of smallpox commences. 

Next follows a report by Dr. B. Roemer, on Mono-bromide of Camphor, in 
which the new remedy is described and its chemical relations determined. Dr. 
Deueffe, of Ghent (see No. of this Journal for July 1872, p. 292), used it suc- 
cessfully as a sedative for the nervous system in hysteria, insomnia, and the 
spasms of infants during dentition. 
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Dr. E. D. Sarrorp presents an account of Parkersburg Mineral Wells, 
the medical virtues of which correspond with those of the Bedford Springs of 
Pennsylvania. A quart of water from the ‘ Wells” contains— 

Carbonic acid - 16 cub. in. 
Sulphate of magnesia 

Sulphate of soda 

Sulphate of iron 

Chloride of lime 

Carbonate of soda 

A trace of iodine. 

There is also on the same premises & spring of strong chalybeate water. 

By the same gentleman is presented an interesting paper on the Specific Con- 
tagion of one form of Puerperal Fever, the leading views advanced by him 
correspond with those we have drawn from a very careful study of the subject. 


4. The proceedings of the Annual Session of the State Medical Association 
of Arkansas comprise but few scientific communications that demand es- 
pecial notice. The first is a novel case of Parturition with Recto-Vaginal 
Fistula, by Dr. I. A. Drerext, Sr. Delivery after craniotomy, followed by 
recto-vaginal fistula. In a second labour, one lower extremity up to the hip, 
passed through the fistulous opening into the rectum. Delivery effected by a 
perineal section, The entire history of the subject of this case is especially 
interesting. 

Next follows the history of a congenital case of Occlusio-Vagine, by Dr. I. 
A. Drerett, Sr., cured by operation. 


5. The Transactions of the Annual Meeting of the Wisconsin State Medical 
Society was opened by an address from the President, Dr. J. Faviit, on the 
relation the medical prof.ssion holds, and ought to hold, towards the community 
at large. 

The first of the professional reports is that of Dr. W. Meacuzr, on Surgery. 
Itembraces, Ist, a pyogenic ovarian cyst, removed by gastrotomy ; death second 
day after operation. Next item, a case of protracted use of chloroform, for 
the relief of vesical disease, night and morning, for the space of eight months. 
Third, an account of the resection, with beneficial result, of the tibia and fibula, 
in a case of viciously united fracture. The fourth item is an account of a case 
of senile gangrene. 

The report of the chairman of the Committee on Practice of Medicine, Dr. 
Ina Manvey, embraces a short notice of diphtheria, its pathology, treatment, etc., 
of diabetes, of rheumatism, of cerebro-spinal meningitis, of epilepsy, of influ- 
enza, and of indigestion. These subjects are treated with great conciseness 
and may be read with profit by the young practitioner. 

By Dr. P. Fox, a member of the same committee, is presented an able paper 
on Cerebro-Spinal Meningitis, in regard to which the same remark may be made. 

In a report from Dr. I. I. Brown, chairman of Committee on New Remedies, 
he speaks strongly in favour of the chloral hydrate as furnishing us with a relia- 
ble hypnotic with no bad after effects; an opinion which is endorsed by Dr. 
R. M. Wigginton, in a subsequent paper. 

Dr. F. H. Livpe reports a case of Severe Fracture of Skull, complicated 
with Hernia Cerebré, with entire recovery at the end of some three months. 
This is a truly astonishing case. 

A successful case of Ovariatomy is described by Dr. D. C. Davies. 
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An account is given by Dr. J. C. Davis of a case of Suppurating Plewritis 
in a male child five years of age, in which recovery was effected by paracen. 
tests thoracis, 

Dr. S. L. Marston reports three cases of Placenta Previa, the first termin. 
ating favourably after detachment of presenting portion of placenta. In the 
second death of the mother occurred after delivery with forceps. In the third 
case recovery took place after instrumental delivery of child, and removal of 
adherent placenta. 

Dr. B. C. Brert relates a case of Compound Comminuted Fracture of Tibia, 
in a man 21 years of age, with loss of an inch of bone, and fracture of fibula, 
The fracture healed with half an inch shortened but useful limb. 

A sensible paper follows on the use of Ancesthetics in Midwifery, by J.B. 
Cory, M.D. In the next paper, Dr. J. I. Brown offers some suggestions on 
the ase of anesthetics, recommending in a case of labour the mixture composed 
of one part of alcohol, two of chloroform, and three of ether, as in all respects 
superior to simple chloroform. 

An interesting case of Jntussusception with successful termination, is related 
by Dr. Brown. There appears to us. to be some doubt as to the accuracy of 
the diagnosis in this case. 

A paper on the Correlation of Forces in Physiology and Medicine, by Dr. I. 
E. Davis, is deserving of an attentive perusal. It scarcely admits of any con- 
cise analysis. The paper is a very elaborate one on a confessedly complex 
subject. 

Dr. I. H. Vivian gives an account of his own case, that of Fractured Skull 
with Depression of Cranium, from which he finally recovered ; suffering com- 
paratively few serious morbid results from the injury. 

Dr. E. L. Grirrin relates a case of Caesarean Section terminating fatally. 
On autopsy, some twenty-seven hours subsequently, there was revealed a 
single subperitoneal tumour, having its point of origin and attachment upon 
the anterior surface of the body of the uterus, lifting in its growth the latter 
organ into the upper part of the abdominal cavity. Circumference of tumour 
30 inches at its largest diameter, and 27 at its shortest. Estimated weight 
about 30 pounds. The uterus was found firmly contracted, and of the usual 
size after delivery. No blood, the result of the operation, found in the abdo- 
minal cavity. 


6. Medical communications, with the proceedings of the Annual Conven- 
tion of the Connecticut Medical Society. 

The annual address of the President, Dr. G. W. Russett, notices in brief 
review some of the “ Causes of Disease.” 

The first communication is the Report of the Committee-on Matters of 
Professional Interest, by H. A. Carrineton, M.D. It comprises short reports 
from Hartford, New Haven, Middlesex, and Litchfield Counties, giving a 
sketch of the state of health in each, the character of the prevailing diseases, 
and more prominent accidents occurring in each. 

The second communication, by Dr. H. Bronson, treats of the History of 
Intermittent Fever in the New Haven Region, with an attempt to distinguish 
known from unknown causes in its production. This communication presents 
many points of interest in respect to the etiology of the fever of which it treats. 

Next follows a long and elaborate report,.by Dr. W. B. De Forrest, on 
Public Hygiene, which presents a very just view of the leading facts connected 
with the subject of which it treats. 
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The fourth communication is from Dr. W. L. Brapiey on the Treatment of 
Puerperal Convulsions. The subject is discussed with great fairness and 
ability. To the general views emitted by Dr. B. we feel inclined to add our 
assent. 

The fifth communication, by Dr. H. M. Kn1eut, is upon a very important 
and as yet but little understood subject, Hallucinations of Children. Dr. K. 
has, we believe, taken the rational and correct view of the subject. The hal- 
lucinations of children we have found to be in a great measure the result of a 
neglect, or of gross errors committed in the early education, moral and reli- 
gious, of the little patients, easily prevented by a wise early education of the 
child's mental and moral faculties. Their-cure will always be tedious and 
difficult. 


1. The Transactions of the Colorado Territorial Medical Society embrace 
but a few short papers, exhibiting but little elaboration. They are all, how- 
ever, sensible productions, with a direct practical tendency, conferring great 
credit upon their writers, labouring as they do under many disadvantages— 
the sparse population furnishing comparatively slight material, and the remote 
distance causing them to depend mainly on their own unaided resources of 
observation. D. F.C. 


Arr. XXIII.— The Science and Art of Surgery, being a Treatise on Injuries, 
Diseases, and Operations. By Joun Eric Ericusen, Senior Surgeon to 
University College Hospital, etc. etc. A new edition, enlarged and carefully 
revised by the author, Illustrated by upwards of 700 engravings on wood. 
2 vol. 8vo. pp. 781 and 918, Philadelphia: Henry C. Lea, 1873. 


For nearly twenty years “ Erichsen’s Surgery’ has been a favourite with 
English-reading practitioners and students the world over, and it may, we 
think, be safely said, that the majority of American physicians under forty 
years of age are to-day mainly governed in their treatment of surgical diseases 
and injuries by the opinions and recommendations of the “Senior Surgeon to 
University College Hospital, London.” Though it is only about four years 
since a really new and revised edition was issued in England and republished in 
this country under the editorship of Dr. John Ashburst, Jr., yet Mr. Erichsen in 
October last brought out the sixth English edition and simultaneously a new 
American one, endeavoured to be made ‘‘more deserving than its predecessors of 
the favour that has been accorded to them, "containing several paragraphs which 
it is trusted “ will be found to increase the practical value of the work.” We 
have found upon careful comparison of the present edition and that of 1869 
some changes in the arrangement of subjects; some differences of opinion as 
to the value, real and relative, of operative and other modes of treatment ; some 
added paragraphs on diseases and operations not referred to before; some en- 
largements of statistical tables. At the same time there is a very general 
ignoring of the valuable notes of the American editor of the edition of 1869; 
the retention of several statements the errors of which have been pointed out 
by various writers and reviewers during the past four years; the omission of 
any notice of some valuable therapeutic and surgical measures; and the re- 
newed declaration of views on certain subjects not in accordauce with those of 
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the most recent writers. As this work has been so recently reviewed in our 
columns (No. for Jan. 1870), we shall on this occasion merely call attention to 
a few of the changes we have observed, and some of the views still maintained 
to which we cannot yield our assent. 

In the chapter on Amputations in General, the vexed question of “ hospita. 
lism” is referred to, and we infer that Mr. Erichsen does not believe that the 
larger the hospital the greater the mortality. 

Secondary amputation of the leg is now pronounced more fatal than primary, 
a declaration contrary to that previously given, but in accordance with the 
views held by the best modern surgeons, and confirmed by statistics ; nearly 
600 cases giving four per cent. in favour of the immediate operations. 

The chapters on Jnflammation, Suppuration, Ulceration, and Repair, have 
been largely recast and many changes made. 

In the treatment of inflammation, mention is made of the use of aconite and 
belladonna, and of the cutting off of the blood supply to the diseased part 
either by ligature, or, much better, by digital compression, which, “ though we 
may not go so far with Neudirfer as to suppose that it obviates all necessity 
for constitutional treatment, appears. to be a remedy far preferable to local 
bloodletting.” 

The “antiseptic treatment by means of carbolic acid” is considered at length 
and highly recommended, though it is not maintained that it will always ac- 
complish all the good that has by some been claimed for it; indeed the very 
just statement is made that “ theoretically it is perfect ; in practice its success 
is not constant.” 

Torsion is considered at much more length than previously, but is evidently 
not a favourite method of procedure with our author, who declares that, “ when 
applied to the principal arteries of a limb, it presents no advantage over the 
ligature,” but only when employed on the smaller arteries, and “ when as in 
plastic operations direct union is of the first importance.” 

The chapter on Arteritzs has been both modified and enlarged, the disease 
being described under the heads of acute und chronic, instead of diffuse and 
limited, as before, the existence of the diffuse or erysipelatous form being 
doubted, its symptoms being considered as ‘‘ dependent on some of the various 
forms of blood poisoning.” 

It is asserted that spontaneous cure of aneurism can only take place in arte- 
ries of the second and third magnitude, and never in aneurisms of the aorta. 
That this is a mistake has been shown by Mr. Moxon (@uy’s Hospital Reports, 
3d series, vol. xii.), and we have ourselves seen a case under the care of Dr. 
Bartholow, of Cincinnati, in which the post-mortem by Dr. Whittaker showed 
lamine of fibrin, “ the thickness of said deposit measuring at numerous points 
one and one-quarter inches. The outermost layers of fibrin are so completely 
organized that it is difficult to distinguish them from the true adventitia of the 
vessel.” In this case, though, for weeks before death, the patient had been 
taking the iodide of potassium and egotin, yet we believe that, prior to the in- 
stitution of such course of treatment, nature had been making an effort toward 
spontaneous cure, the evidence of which was presented in the thickness and 
high degree of organization of the fibrindus laminez. No mention is made of 
the hypodermic use of ergotin in the constitutional treatment of aneurism, ex- 
cept the merest reference to Langenbeck and Dutoit’s cases in the paragraph 
on the treatment of subclavian aneurism. 

To the statistical tables of operations upon the several arteries previously 
published, additions have been made, though even yet the statistics are not a8 
full and complete as might have been expected. For example, the table of 
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“gneurisms of the innominate treated by ligature of the subclavian only” re- 
mains as before, four cases being given; to these should be added at least two 
more in which the vessel was tied, once by Blackman, and once by Bryant. 
The table of similar cases treated by ligature of the carotid only, shows nine- 
teen cases instead of the previously given ten, and to this list should be added 
Ordile’s case, and two additional ones by Pirogoff. An increase of four cases 
appears in the list of ligations of both subclavian and carotid arteries, but no 
mention is made of Hobart’s operation. Of all these operations for the relief 
of innominate aneurism an unfavourable opinion is expressed ; that by ligature 
of a single vessel being declared unjustifiable, consecutive ligation of the two 
being practically no better, and the simultaneous closing of the two, while the 
best of the operations, yet probably no better in the most favourable cases than 
treatment by proper “ palliative and constitutional means.” 

The table of “ cases of ligature of both carotids” remains as before; though 
it is much to be regretted that the numerous mistakes in it (noticed by the 
late Dr. Blackman in his review in this Journal for January, 1870), were not 
corrected before the present edition was published. To the list given should 
be added the case of the late Dr. H. E. Foote, of Cincinnati, in 1867. 

In the list of ligations of the abdominal aorta, we find no mention of Wat- 
son’s case. It seems strange that of four recent works on Surgery published 
in London, viz.: “ Gant,” “ Fergusson,” “ Bryant,” and “ Erichsen,” only 
Fergusson makes reference to this operation done in Edinburgh, in 1869, and 
reported in the Bretesh Med. Journal for August 21, of that year. 

Ligature of the common femoral, that five years ago our author thought 
ought to be banished from surgery, is now more favourably spoken of, though 
not regarded as preferable to ligature of the external iliac. 

In the chapter on Fractures the broken clavicle is still recommended to be 
treated by the useless axillary pad and bandages, not a word being said about 
the employment of adhesive plaster, which, especially by the method of Sayre, 
is capable of producing the best of results with the least inconvenience to both 
patient and surgeon. 

Fractures of the thigh are stated to be “frequently cured without any 
shortening or the slightest apparent deformity ;” as was said by the reviewer of 
the preceding edition, “ this opinion is not generally accepted in this country,” 
and the authoritative expression of it by Mr. Erichsen is “especially to be 
regretted.” 

In the chapter on Gangrenous Diseases no mention is made of the use locally 
of either bromine or the permanganate of potassa, agents which gave the best 
results during our late war. 

Lymphadenoma, elephantiasis, and lymphatic varix are among the new sub- 
jects treated of. For the relief of elephantiasis, ligation of the main artery of 
the limb is more highly spoken of than perhaps the full history of cases operated 
on would warrant, it being probable that it is rather temporary than permanent 
benefit that is received from the operation. In the chapter on “deformities,” 
we find that “ Birch, of New York, in 1814,” modified Rhea Barton’s opera- 
tion of 1835; it should, of course, have been “ Buck, of New York, in 1844.” 

In performing paracentesis thoraéls the “fifth intercostal space at the line 
of insertion of the serratas magnus” is still recommended as the most conven- 
ient spot. Bowditch, in his recent letter to Dr. Allbutt, of Leeds, says, that the 
best place for tapping is “in a line with the inferior angle of the scapula, and 
between the eight and ninth, or ninth and tenth ribs, and at least an inch and 
® half above a horizontal line drawn through the lowest point at which the 
respiratory murmur is heard in the other lung.” 
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To the description given of Amussat’s method of making lumbar colotomy 
there might with propriety have been added an account of Allingham’s method, 
which has the advantage of taking a fixed point on the crest of the ilium aga 
guide to the location of the centre of the oblique incision, viz., a spot “full 
half an inch posterior to its centre, measured between the two superior spinous 
processes.” 

Among the very few changes in the remarks made on “disease of the large 
intestine and anus,” we notice a reference to forcible distension, by the fingers 
or hand, in spasmodic contraction of sphincter ani, a method of treatment 
which might with propriety have been directed for the relief of fissure, and 
which the teachings and practice of Van Buren, of New York, have rendered 
80 familiar to American surgeons. 

In the part of the work devoted to the consideration of “ diseases of the genito. 
urinary organs,” a number of points have attracted our attention. We have 
found nothing said about nephritic and perinephritic abscesses dependent upon 
the presence of a calculus, nor nephrotomy, nor extirpation of the kidney. 

In a paragraph on the bilateral operation, Eve is credited with 78 cases, with 
8 deaths ; in a recent paper that surgeon reports his 90th case, “ with a mor. 
tality of 8; of the last 45 only 2 proved fatal, these survived nearly two wevks, 
and died then from causes independent of the operation.” In the same paper 
it is shown that Dudley operated 225 times with a mortality of 7. 

Oystotomy is pronounced “ certainly a proper procedure in extremely chronic 
and otherwise incurable cases” of irritability of the bladder. A solution of the 
sulphate of quinia (gr. j—-3j) is recommended as “one of the most useful in- 
jections for cleansing the bladder of viscid, ropy mucus.” Attention is called 
to the injurious effects of repeated catheterization, due, it is thought, to the 
introduction of air which gives rise to decomposition of the urine, or, as others 
declare, to bacterianism, the organisms being introduced with the air or upon 
the instrument. Among other methods of treatment of stricture there is de- 
scribed the operation of “ opening the urethra behind and through the stric- 
ture,” which it seems to us is not so satisfactory as that of opening the urethra 
in front of the stricture upon the end of a staff or catheter, and then carefully 
cutting through the stricture, an operation in many cases altogether to be pre- 
ferred to any other for the relief of the over-distended bladder. 

Considerable attention is for the first time paid to the causes of death during 
the treatment of stricture, and the post-mortem appearances of the kidney in 
such cases are detailed at length. 

Though uterine fibromata are, as is said by our author, “ not very amenable 
to treatment,” still we have accumulating testimony to the beneficial effects of 
the administration of ergotin. 

Mr. Erichsen has noticed most of the “ new things” to which the attention 
of the profession has recently been so strongly called, but some are not fully 
discussed. Carbolic acid and Calabar bean are referred to; the hydrate of 
chloral is highly spoken of for the relief of cerebral irritation, in the sleepless- 
ness that is present in the early stages of concussion of the spine, in cases of 
tetanus, and irritable bladder; ergotin is merely alluded to as having been ad- 
ministered in cases of subclavian aneurism, but no mention is made of it in the 
treatment of the various hemorrhages, nor for the diminishing of the dlood 
supply to morbid growths. ‘The surgical applications of electricity are but 
little referred to ; the galvanic cautery is spoken of in the treatment of sinuses; 
the galvanic écraseur in removal of the tongue, hemorrhoidal tumours, and 
nevi. 

Pneumatic aspiration is mentioned as a diagnostic and curative measure in 
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some cases of abscess and as a method of tapping the chest ; but is not referred 
to in the treatment of hernia or the over-distended bladder, nor indeed has 
the prominence been given it in any part of the book that it really deserves. 

“Transplantation of cuticle” is described at some length, and is pronounced 
“interesting in its scientific aspect, . . . full of promise in its application to 
plastic surgery, . . . and in many instances of the greatest value in facilitating 
the cicatrization of large ulcerated surfaces.” 

Some reference is here and there made to the increase and decrease of tem- 
perature in surgical diseases and injuries, but we have seen no notice of the 
immediate local rise that takes place after ligation for aneurism, nor of the 
decided and persistent low temperature after extensive wounds, especially pen- 
etrating wounds of the thoracic and abdominal cavities. Redard,a year and a 
half ago, called attention to this subject, and we have ourselves found the ther- 
mometer a valuable aid in forming a prognosis in a case of stab-wounds of the 
chest and abdomen. 

The present edition of ‘ Erichsen” is an improvement on its predecessor, 
but we must confess to a sense of disappointment at finding so many things 
not mentioned that we expected would be, so many left as before that we con- 
fidently thought would have been modified or omitted. P. S.C, 


Art. XXIV.—The Pharmacopeia of the United States of America. Fifth 
Decennial Revision. 12mo. pp. 383. Philadelphia: J. B. Lippincott & Co., 
1873. 


Tuis revision appears after about the usual period subsequent to the meeting 
of the Convention, in the form of that for 1870, but with an improved appearance 
in the quality of the paper and of the typography. 

There has been, both in the materia medica and the preparations, changes of 
considerable importance, consisting in the introduction of new articles whose 
value has been confirmed by the testimony of experience, and the exclusion of 
such as have either lost the favour in which they were formerly held, or have 
been superseded by others of more efficiency. 

To the primary list twenty-four additions have been made. Some as sources 
of remedies, others for use as remedial agents, among which may be noted 
phenyl alcohol, under the more familiar name of Acidum Carbolicum, Cannabis 
Americana and Indica, Cerii Oxalas, Chloral (its hydrate), Conii fructus, 
lodoformum, Physostigma (Calabar bean), with two hyposulphites and four 
hypophosphites. To Alumen a new meaning is now attached, by designating 
the ammonia alum as the salt intended, the potassa alum being now Aluminii 
et Potassii Sulphas; this seeming to have been done in conformity with com- 
mercial relations, as the ammonium being cheaper than the potassium salts, 
have nearly superseded the latter in the manufacture of this compound. 

The only substance dropped from the primary list is Oleum Bubulum, which 
has been considered in former revisions as the best material for the production 
of citrine ointment, while four have been transferred to the primary list; one, 
Gossypii Radix (the bark only, as the part to which its activity is due), under 
the name of Gossypii Radicis Cortex. 

There has also been transferred from the preparations to the primary list, 
Acidum Valerianicum and Zinci Valerianas. 

In the important consideration, that of defining strictly the nature and 
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properties and the particular parts intended to be used, much advance hag 
been made in the use of terms more in consonance with the investigations and 
nomenclature of modern science. 

In the chemical nomenclature the most striking difference will be observed 
io rendering uniform the termination for. the metallic radical of the salts, in 
accordance with the nomenclature some time since so ably advocated as neces. 
sary in the subsequent revision of the British Pharmacopeia, by Prof. John 
Attfield, of London, whose “ Practical Chemistry and Pharmacy” has been 
adopted as a text-book by several of the schools of pharmacy of this country, 
This nomenclature, though not strictly in accord with any of the modem 
systems, is well adapted to pharmaceutical purposes, combining simplicity 
with accuracy, and not varying from that formerly in use, except in the 
alkaline and earthy salts. 

The changes in the preparations are more extensive. New classes are added 
as additional forms for medicinal use, viz., Charte (cantharidis et sinapis), 
Glycerita five, Succi two, and Suppositoria nine in number. 

Among the chemical preparations added may be noted Ammonii Bromidum et 
Todidum, Ferri Oxalas, Lithii Citras, Sodii Arsenias, Liquor Arsenici Chloridi, 
Liquor Ferri Chloridi (four times the strength of the Tinctura F. C.), and pre- 
cipitated mercuric oxide, under. the appropriate pharmaceutical name of 
Hydrargyri Oxidum Flavum, while the very unstable preparation, and one 
readily made extemporaneously if desired, Acidum Hydriodicum Dilutum, has 
been dismissed. To the scale salts of iron one has been added, Ferri et 
Strychnie Citras, containing one per cent. of the alkaloid, and in their prepara- 
tion the temperature of evaporation is restricted to 140°. 

To the Aque two—A. Anise and A. Acidi Carbolici—are added, the latter 
containing less than one and a half per cent. of the acid. A separate formula 
is given for Pyroxylon, and one to prevent its too great contractility is 
given in collodium flexile, in which Canada Turpentine and Castor Oil are used; 
the same addition being also made to the Collodium cum Cantharide. The 
active principle of Digitalis has been made officinal, with directions for its 
preparation. To the Plasters the only addition is Emp. Aconiti, which is 
directed to be made from the extract, Extractum Aconiti, the epithet Alco- 
holicum being dropped from this and nine other extracts of a similar kind 
where only this form of extract is now recognized. The other alterations in 
the Extracts are the introduction of one from the American hemp, the former 
Ex. C. Purificatum now receiving the name, Indice; of another from Calabar 
bean, Ex. Physostigmatis, and one from the seed of the Stramonium. It isin 
the fluid extracts that the greatest amount of change will be found, by the 
increase in the number of formule, and while, with one exception, each completed 
fluidounce of the preparation represents one troyounce of the crude drug, 
Glycerine in many of them has been made to replace Sugar, and thz processes 
modified and rendered more uniform. In the fluid extract of Conium, muriatic 
acid is substituted for the acetic acid, as formerly directed. Among the addi- 
tions may be noted Ex. Bellad. Fl., Conii fructus, Cubebx, Digitalis, Gelsemii, 
Geranii, Krameriz, Pereirw, Rubi, Scilla, and Senege. 

Two have been added to the Liniments; Lin. Aconiti, in which Glycerine is 
used, and Lin. Plumbi Subacetatis, while the amount of water has been in- 
creased in the Lin. Saponis. ‘To the formule for Liquores are five -additions, 
with an appendix to that of the Liquor Ammoniz Acetatis, providing for its 
extemporaneous preparation at the bedside of the patient, where carbonic acid 
may be a desirable addition. Two of the formule contain preparations of 
Arsenic, L. Sodii Chloridi, and L. Sodii Arseniatis, of a strength uniform with 
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the solation which has so long retained its place in the pharmacopeeias. Liquor 
Ferri Chloridi is a strong solution, which was formerly prepared as the basis 
of the tincture, but now made a separate formula. Liq. Potassii Permanganatis 
and Liq. Zinci Chloridi complete the list. 

To the Oleoresins, that of Oleoresina Filicis is the only addition. 

To the Spirits, the only addition is Sp. Juniperi. 

The change in the mode of preparation of Sp. Htheris Nitrosi is the most 
striking point in this class; the process known as that of Prof. Redwood 
having been adopted. This is more simple than the old process, operating so 
easily in practice as to be readily used by the pharmacist, who may thus 
always have a reliable preparation which he may with confidence recommend 
as fully up to the requirements of the pharmacopeeia, and while there is more 
economy in material, the result is said to be as satisfactory as the best found 
in the market. 

In the Tinctures, the changes are more in the ingredients to which their 
colour to some extent is due, Saffron and Red Saunders. Tinctura Aconiti 
Folii has been omitted ; and although there is now only one tincture of aconite,. 
the term Radicis is still, for obvious reasons, retained. The additions are T. 
Aurantii and T. Benzoini. 

‘To the Troches, four have been added, viz., Trochisci Acidi Tannici, T. 
Morphie et Ipecacuanhe, T. Potassii Chloratis, and T. Santonini. 

In the Ointments, that which has been known by the several names of 
simple ointment and lard ointment has now the single word Unguentum to 
express it; and, as in its formula yellow has been for pharmaceutical reasons 
substituted for white wax, is altered in appearance, and affects the colour of 
some of the others, as U. Hydrargyri Ammoniati and U. Plumbi Corbonatis, of 
which it forms the oleaginous basis. The additions are U. Acidi Carbolici, 
U. Cantharidis (Cantharidis Cerate. reduced to one-fourth its strength), U. 
Hydrargyri Iodidi Rubri, U. Hydrargyri Oxidi Flavi (with the same strength 
as the U. H. Rabri), U. Mezerii, and U. Plumbi Iodidi. Ointment of Oxide of 
Zinc is directed to be made with Ointment of Benzoin, and this latter to be 
prepared from the Tincture, the alcohol being driven off by the heat of a water- 
bath. 

In the preparation of Acetate of Zinc, direct solution of the Commercial 
Carbonate by Acetic Acid is substituted for the decomposition of the lead Salt 
by Metallic Zinc. ‘ 

The further additions at the end of tables of the weights and measures of the 
U. 8. Pharmacopeeia and of the metrical system, together with the relations of 
the two systems, will be found very useful and serviceable both to the pharma- 
cist and physician. ay 


Arr. XXV.—A Treatise on Apoplexy, Cerebral Hemorrhage, Cerebral Embo- 
lism, Cerebral Gout, Cerebral Rheumatism, and Epidemic Cerebro-Spinal 
Meningitis. By Joun A. Lrpent, A.M., M.D., Ex-Prof. of Anatomy in 
the National Medical College, Washington, D. C., etc. Svo. pp. xix., 395. 
New York: Wm. Wood & Co., 1873. 


We learn from the preface of this book that the author began to prepare 
from original cases and observations an article for publication in The Ameri- 
can Journal of the Medical Sciences, but he soon found its length exceeded the 
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limits of a journal article, and it finally expanded into the octavo volume of 
nearly 400 pages now before us. After a careful reading of the book it ap. 
pears to us that, had the author adhered to his original intention and published 
his own cases, classified, and not surrounded by the sometimes ill-assimilated 
observations of others, his labour would have been more judiciously expended, 

There are a great many faults exceedingly prevalent in the literature of the 
day, which this treatise has not. It has not the least advertising or commercial 
flavour about it; it is free from offences against literary taste, and is so evidently 
@ well-meant and honest attempt to contribute the writer’s quota to the general 
stock of professional information that one cannot but consider it a loss to 
science that points should be deficient, which if complete would have thrown 
light on unsettled theories, and rendered this book a more valuable storehouse 
of facts. 

The’ first chapter is principally concerned with definitions and statistics of 
frequency of apoplexy, and closes with a statement of the varieties of the dis. 
ease. 

Chapter IT. adopts Niemeyer’s views of the pathology of various forms of apo- 
plexy, and shows that the essential lesion, whether produced by venous con- 
gestion, by edema, or by hemorrhagic effusion, is anemia, not necessarily in the 
sense of absolute deficiency of blood in the brain and its membranes, but of 
deficient supply of oxygenated blood to the air-cells, which may be as com. 
pletely cut off from their supply of oxygen by venous congestion as by arterial 
stoppage. 

“ Nervous apoplexy is, in all probability, an intense form of cérebral anemia 
which is suddenly produced by spasmodic contraction of the cerebral arteries, 
or rather of all the cerebral bloodvessels having a muscular coat.” 

If this is the true pathology, as seems not unreasonable, the close resemblance 
between some cases of apoplexy and epilepsy is easily understood. 

In the next chapter we have the etiology set forth at length, although the 
connection between different causes and individual forms of apoplexy is not 80 
distinctly shown as would be desirable. Dr. Lidell is inclined to believe, in a 
somewhat modified form, in the older doctrine of the existence of an apoplectic 
constitution or appearances. He also speaks of the undoubted hereditary ten- 
dency to apoplexy, and alludes to families where nearly all the members have 
died of this or kindred diseases. : 

Chapter IV. is upon the so-called congestive and serous forms of apoplexy, 
a subject of great interest and importance. Many of the cases detailed by Dr. 
Lidell were of a class by no means uncommon, especially in hospitals, where a 
patient, often addicted to liquor, becomes rapidly comatose or is found so, and 
when after death nothing definite can be found to account for the result. 

The writer recollects well being present at the autopsy of two young men, 
apparently well, but hard drinkers, who were shut up in a station house, one 
for two or three weeks, the other for one night. The first had been eating 
abundantly, the second was arrested, “crazy drunk.” Both were seen bya 
physician for the first time on the same moruing, one dead, the other dying. 
The ventilation of the cells, though defective, was very far from being sufficiently 
bad to render it probable that death had taken place from asphyxia, The au- 
topsies disclosed nothing but some hyperemia of the brain and redness of gas- 
tric mucous membrane. 

Cases more or less resembling these are far from being rare, and still farther 
from being in any way satisfactory to the pathologist, but unfortunately this 
chapter does not clear up our doubts in regard to them. 

In many of our author's cases only a moderate excess of blood in the cerebral 
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and meningeal vessels, a little serum in the meshes of the pia mater, not at all 
uncommon, certain appearances stated by our author as those of chronic alco- 
holism, and in others absolutely no abnormal appearances, were noted. Howit 
is possible to call these cases of “congestive apoplexy,” or indeed apoplexy at 
all, unless apoplexy is expected to include all cases of sudden or rapid death 
not otherwise accounted for,.we do not ‘see. 

Our author justly condemns the practice of the New York police (which, 
however, is not confined to them) of considering every person found insensible 
as drunk, and treating him accordingly. If there is any doubt, the sufferer should 
have the benefit of it, and be carried to a hospital, or better still, each police 
station should have a well-ventilated room with a bed or beds which can be 
made comfortable, in which a doubtful case may be placed and get the best 
chance for life which nature can give him, instead of being confined in the cells 
and running the additional risks of bad air,a cramped position, and want of as- 
sistance. Even if there is no doubt. and the patient is undeniably drunk, he 
has still some claims upon humanity, and it is by no means improbable that a 
little care may make the difference between drunkenness and such “ congestive 
apoplexy” as we have had described in some cases in this chapter. 

Chapter V. is upon cerebral hemorrhage, which, as our author states, is but 
rarely accompanied by the symptoms known as an apoplectic stroke. He nar- 
rates, however, one undoubted case occurring in a woman et. 49, who fell as if 
strack by a powerful blow, and was found to have coagulated blood in the 
arachnoid cavity and in the ventricles. The kidneys were small, hard, and 
granular. 

Trousseau states that he has never seen a case of this kind, so rare is this 
sudden invasion of cerebral hemorrhage. 

To Chapter VII. on nervous apoplexy, cerebral gout, cerebral rheumatism, 
etc., the author contributes one case of death from ‘‘shock,” the abdominal 
cavity having been opened by a cannon ball; and one case of death with cere- 
bral symptoms in acute rheumatism. He says, “I observed that as she grew 
worse her bodily temperature, as measured by my sense of touch, seemed to in- 
crease in a decided manner instead of diminishing, and that when death oc- 
curred her skin felt very hot, thus reminding me strongly of some fatal cases of 
sunstroke which I had seen.” No autopsy was allowed. The relations of this 
case to apoplexy seem somewhat remote. 

Infantile cerebral hemorrhage is shown to be a not uncommon affection. We 
doubt, however, the propriety of calling the cerebral symptoms, even if suddenly 
developed, coming on at the end of acute diseases, especially of the bowels, by 
the name of apoplexy. 

The chapter on pulmonary apoplexy seems out of place in this book—as the 
author himself perceives—notwithstanding the fact that extravasation of blood 
into the lungs does once in a while prove rapidly fatal, and may then be mis- 
taken for cerebral apoplexy, and the observation of Brown-Séquard that certain 
injuries to the pons Varolii give rise to pulmonary hemorrhage. 

The work is concluded by a chapter on cerebro-spinal meningitis, which 
disease may in its latter stages, in those cases which are fatal in a few hours, 
counterfeit apoplexy. We find in it, however, but little that is new concerning 
the pathology and treatment of the disease. 
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Art. XXVI.—A Treatise on Relapsing or Famine Fever. By R. T. Lyoxs, 
Assistant Surgeon, Bengal Army. 12mo. pp. xii., 384. London: Henry §, 
King & Co., 1872. 


Dr. Lyons announces in his preface "that “ this work is an adaptation of the 
chapter on relapsing fever in, Murchison’s Treatise on the Continued Fevers of 
Great Britain to the disease as it has been observed in India.” If it was really 
his intention, when he began to write, to note simply the modifications impressed 
upon the disease by the peculiarities of the climate and people of India, and 
had he adhered closely to his original purpose, we do not doubt that the book 
would have been a valuable one. But his aim was evidently a more ambitious 
one, that of forcing upon his readers the conviction of the complete identity of 
relapsing fever with the various forms of malarial fever. We use the word 
forcing, for we have never seen in print a theory which the proposer hus taken 
so little trouble to maintain by argument. Assertion there is plenty of, and the 
author seems to think, that his cpse dzazt is sufficient to establish any opinion, 
no matter how much at variance it may be with that generally held. “TI abso 
lutely reject,” he says, “the malaria theory of the origin of fevers. It is un- 
worthy of permanence. It calls upon us to believe that the fevers-are due to 
something unknown.” 

Even if we admit with Oldham! or Black? that the so-called malarial fevers 
are due to chill, there does not seem to be sufficient reason for abolishing the 
distinction which is usually thought to exist between them and relapsing fever, 
Marchison, who had probably as good an opportunity of observing the fevers 
of India as the author, has indicated very clearly the distinguishing charac- 
teristics of the two classes of fevers. “No form of tropical remittent fever 
was ever observed,” he says, “ where the febrile paroxysm lasted continuously 
for five or seven days, was then followed by a complete intermission of a week, 
and afterward, with tolerable regularity on a certain day, by a return of the 
fever for three or five days.” We need not point out to our readers that one 
disease is contagious, and that the other is not; that in one quinia is power- 
less to prevent the relapses, that in the other it deservedly enjoys the reputa- 
tion of a specific, and that the percentage of mortality in the two diseases is 
very different. The last epidemic of relapsing fever has shown also that there 
is at least one other important difference between them. It is well known that 
negroes enjoy in this country a comparative immunity from the effects of ma- 
laria, but it will be remembered that in the spring of 1870 the death-rate from 
relapsing fever was much higher among them than among the whites.? More- 
over, the conditions under which the remittent fevers arise are entirely different 
from those which the author, in common with other observers, supposes to be 
favourable for the engendering of relapsing fever. There are many fertile tracts 
in our Southern country which have been rendered uninhabitable by malaria, 
and intermittent and remittent fevers have prevailed in the midst of the greatest 
abundance, and have affected the rich equally with the poor. 

We have said enough perhaps to show that there is still ground for maintain- 
ing the distinction between remittent and intermittent fevers on the one hand, 


' What is Malaria? London, 1871. 

? Trans. Amer. Med. Assoc. vol. xviii., 1867. 

3 At the Municipal Hospital, Philadelphia, the percentage of deaths was, among 
the whites, 1.6; among the negrovs, 25.4.—Report of the Board of Health, Phila- 
delphia, 1871. 
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and relapsing fever on the other. We have said that the author adduces very 
little argument in support of his startling proposition, and in order that we 
may not be thought to do him injustice, we will quote the only passage which 
is referred to in the index under the head of “ Malaria” :— 

‘A passing reference is due to the belief that was at one time paramount, 
but which is now undermined and fast crumbling away, reg rding the origin of 
the special form of fever which is the subject of this work. It was imagined 
that this disease, which was described under various names, and imperfectly 
understood, and even hardly discriminated from other forms of fever, was due 
to malaria, or some subtle atmospheric agency, which was generated under 
certain physical conditions of locality. It is unnecessary to enter into the 
reasons which justify the rejection of the malaria theory of the origin of fever.” 

Dr. Lyons devotes one hundred pages, more than a fourth part of his book, 
to the history of relapsing fever as it has been observed in India. This would 
have more value if it were not clear that he had included under this head the 
reports of epidemics of remittent fever. He seems to us also scarcely justi- 
fied in regarding the illness of the survivors of the catastrophe of the Black 
Hole of Calcutta, as being the first instance of relapsing fever occurring in 
India of which we have a well authenticated account. His principal reasons 
for thinking so appear to have been the relapse which took place in Mr. Hol- 
well’s case—under circumstances of great fatigue—the eruption of boils and 
the occurrence of swelling of the legs attributed by the sufferer himself to gout, 
a disease with which he seems to have been familiar from previous attacks, 
There is no evidence of the disease spreading to those whose company Mr. 
Holwell was involuntarily forced to keep for some time after his release from 
the Black Hole. ; 

Relapsing fever as it exists in India does not appear to have differed materi- 
ally from the disease as it has been observed here. Jaundice occurs in about 
the same proportion of cases, and hemorrhage from the stomach, occasionally 
resembling black vomit, is also a rare symptom; but cutaneous eruptions, on 
the other hand, are of more frequent occurrence. In fact the author makes 
an eruptive variety of the disease, although it is to be regretted that he does 
not very distincly point out the characters of the rash. Murchison has called 
attention to the fact that in the jaundiced cases the constant scratching some- 
times gives rise to an eruption of urticaria, and it may be that our author has 
observed nothing more than this. Pericardial effusion appeared also not to be 
very uncommon, having been so prominent a condition in one of the epidemics 
described in the book that the disease was regarded as epidemic pericarditis. 

The book contains some interesting information in regard to the habits of 
the natives of India, their pecuniary difficulties and thriftlessness, but if the 
reader wishes to become familiar with the etiology, course, diagnosis, and treat- 
ment of relapsing fever, we would recommend him to read the chapter on this 
disease in Murchison’s treatise. J. H, H. 


Arr. XX VITI.—Notes on Smallpox and tts Treatment. By W.Gartox, Medi- 
cal Superintendent of the Homerton Smalipox Hospital. Pamphlet, pp. 
48. London: J. & A. Churchill, 1873. 


Dr. Gayton’s position as Medical Superintendent of a smallpox hospital has 
afforded him abundant opportunities for studying the disease and for observing 
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the effects which remedies have upon it. In the little brochure before us he 
gives “a concise account of the disease and its complications, and such hints 
relative to treatment as have suggested themselves in daily experience.” The 
description of the various forms of smallpox is excellent, and the remarks which 
the author makes as to treatment are judicious, but we do not find many novel 
suggestions. He is inclined to place some reliauce, in cases marked by a high 
temperature, upon large doses of quinia frequently repeated, recommending in 
fact that as much as fifteen grains of the sulphate should be given every four 
hours. He says the effect upon the temperature is very marked, one of 1032 
or 104° being frequently reduced within twenty-four hours to 100°, 99°, or even to 
the normal standard. In many in whom recovery seemed hopeless it succeeded 
in establishing convalescence, but, he takes care to add, it is unwise to extola 
remedy which has not yet stvod the test of long experience. He has found, in 
the early stages of the eruption, that a lotion holding the sulphuret of calcium 
in solution (the lotzo sulphuris cum calce of the British Pharmacopeeia) is a 
useful application. To insure its success the patient should be rubbed with it 
over the whole body every four or six hours, and this should be persevered 
in thoroughly and well until the sixth or seventh day. It acts directly upon 
the papules, completely destroying them, and thus by preventing their reaching 
the stage of pustulation the patient has not to undergo the severe secondary 
fever. 

Dr. Gayton is, like all other physicians occupying a similar position, a firm 
believer in the protective power of vaccination. In summing up his experience 
on this point he says, “It is clearly seen that those who are not vaccinated die 
at the rate of more than 37 per cent.; those with one vaccination cicatrix, at 
above 12 per cent.; with two cicatrices, at about 8} per cent.; with three cica- 
trices, at a little over 7 per cent. ; with four cicatrices, at 3} per cent.; whereas, 
with five or more cicatrices, the mortality is reduced to 2} per cent.” This 
statement of the results of his observation is not only a strong argument in favour 
of vaccination, but also in favour of the insertion of the virus in more than one 
place. It would have been interesting if he had told us how long subsequent to 
the date of vaccination his patients were attacked with smallpox, more partica- 
larly as there is a growing belief in the profession that the protective influence 
of vaccination diminishes directly in proportion to the length of time which has 
elapsed since the performance of the operation. Old age and infancy are shown 
to be the periods of life at which the disease is most fatal, and this is true of the 
vaccinated as well as of the unvaccinated. No one, it is presumed, doubts the 
contagiousness of smallpox, but we fancy that our readers will agree with us in 
thinking that the case in which the author supposes a patient in London to 
have conveyed the disease to a healthy woman in Dublin by sending hers 
letter, may be more satisfactorily explained in some other way. 

Among the cases reported by Dr. Gayton is one in which tetanus occurred 
as a complication. A post-mortem examination revealed congestion and soften- 
ing of the brain, and upon the under surface of the pons Varolii, extending 
along the under surface of the medulla oblongata (where it abruptly ended), 
was found a thickish layer of concrete pus. On the posterior surface of the 
medulla oblongata there was a similar layer of pus, which appeared to end 
at its junction with the cord, the superior two inches of which were free 
from exudation, but with this exception the posterior surface of the cord 
throughout its entire length was covered with exudation like that already 
described. The cauda equina was infiltrated with fluid pus. It does not seem 
to us unlikely that the case was really one of cerebro-spinal fever, especially 
as it is said there were only a few variolous pustules on the body. 
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A pregnant woman is regarded by the author as less likely to take smallpox 
than one who has just been delivered. The sanguineous plethora which, ‘he 
says, is usually more or less decided in pregnant women renders absorption more 
difficult, hence it is somewhat rare to find pregnancy complicated with variola. 
After parturition, on the other hand, absorption becomes again easy, owing to 
the plethora being diminished by depletion of the vascular system, and by the 
comparative emptying of the abdomen caused by the decrease in the volume of 
the uterus. The difference between the hemorrhagic and the malignant forms of 
the disease is very clearly pointed out, the details of two cases belonging to the 
former class being added by way of illustration. A much fuller description of 
the malignant form than the author gives will be found in a lecture on “ The 
Pathology and Therapeutics of Variola,” by Dr. Zuelzer (see abstract at page 
534 of the preceding volume of this Journal), by whom the subject is very fully 
discussed. 

The pamphlet contains several charts showing the variations of the tempera- 
ture and pulse in the various forms of the diséase. J.H. H. 


Art. XXVIIL—A Study of some Points in the Pathology of Cerebral Hemor- 
rhage. By Cx. Boucuarp, Docteur en Médecine, Interne (Lauréat) des 
Hépitaux de Paris, etc. Translated from the French, with notes. By T. J. 
Mactacan, M.D. Edin. pp. viii, 87. Edinburgh: Maclachlan & Stewart, 
1872. 


An extended notice of this book seems scarcely called for, inasmuch as the 
results of Ch. Bouchard’s researches, as well as those of M. Charcot and Dr. 
Bastian, have already been laid before our readers in different forms. It is suffi- 
cient to say, that further investigations have only served to convince the author 
of the correctness of his opinion, that cerebral hemorrhage depends, in the 
great majority of instances, upon the rupture of miliary aneurism, and that 
these take their origin in a loss of elasticity of the minute arteries induced by 
peri-arteritis, or sclerosis of the arteries, in which connective tissue seems to 
be developed at the expense of the muscular coat. M. Charcot and himself 
have collected eighty-four cases of apoplexy, in all of which there were miliary 
aneurisms found. On the other hand, atheroma of the vessels is by no means 
a frequent condition in the bodies of those who have succumbed to cerebral 
hemorrhage, having been found only in about 22 per cent. of the cases exam- 
ined. Heschl, moreover, has found that these aneurisms are rare before 40; but 
that after this age the rate of their development is a gradually increasing one; 
or, in other words, that their frequency according to age, bears a close relation 
to what we know of the frequency of cerebral hemorrhage at different periods 
of life. They are, moreover, rarely found except in brains which bear the evi- 
deuces of old or recent extravasation of blood. They are not, as was at one 
time supposed, confined to the brain, M. Liouville having recently found them 
on the minute arteries of the esophagus. 

The translator, excepting that he has allowed a few unimportant typograph- 
ical errors to escape his notice, has done his work well, and deserves the thanks 
of the profession for having placed this valuable work within its reach. 

Four plates, one of them coloured, illustrating the aneurismal dilatations of 
the arteries, and a paper by the author and M. Charcot, which originally ap- 
peared in the ‘ Archives de Physiologie,” are appended in this volume to the 
original thesis. J. H. H. 
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Art. XXIX.—A Handbook of Post-mortem Examinations and of Morbid 
Anatomy. By Francis Detartetp, M.D., Curator to Bellevue Hospital, ete, 
8vo. pp. 368. New York; Wm. Wood & Co., 1872. 


WE are informed in the preface to this neat volume that it has been written 
as a guide for “ those persons who may be called upon to perform post-mortem 
examinations. To most physicians this call is only an occasional one, so that 
they may feel the need of some handbook to which they may refer.” 

The book is divided into four parts. The first is devoted to the examination 
of the adult and newly born. The latter is an original subject to manuals of 
this kind, and makes a valuable addition thereto. The second part is the most 
voluminous, occupying the greater portion of the book, and is devoted to the 
morbid anatomy of the separate organs. ‘I'he lesions of general disease, the 
effects of poisoning, and of violent death form the third part; while the 
fourth is devoted to an outline of the modern classification of tumours, 
The section upon the method of making post-mortem examinations has upon 
the whole failed to meet our expectations. The young practitioner, when re- 
quired for the first time to dissect the visceral cavities, is brought face to face 
with a problem of which little or nothing has been said during his pupilage, 
and the dissecting room afforded him no opportunities of observation worthy 
of the name. The shrunken, altered tissues, with the arteries, it may be, filled 
with plaster, give a very inadequate idea of the parts when seen in a fresh con- 
dition. He learns no rules of operation, and would naturally expect to find in 
a handbook, such as the one before us, the guide he needs. He has a right to 
insist that an autopsy should be conducted with the same eye to method as 
on the living subject, and to find, in books handed him for the purpose, 
fixed and detailed directions for each manceuvre. A glance at our author's 
language shows that he has failed to do this satisfactorily. Thus, under his 
remarks upon the examination of the brain, he says :— 

‘«The two balves of the cerebrum are to be gently separated until the supe- 
rior surface of the corpus callosum is exposed. An incision is made through 
the junction of the corpus callosum and cerebrum cutting outward and down- 
ward into each lateral ventricle . . . ‘The incision thus made through the roof 
of each ventricle is prolonged backward and forward in the direction of the 
cornua, until the entire cavity of each lateral ventricle is exposed. A long 
incision outward and downward is then made into each half of the cerebrum, 
from the outer edge of the lateral ventricle, nearly to the pia mater, A second 
incision is then made from this cut surface outward, and this is repeated until 
the cerebrum is divided into a number of long prismatic-shaped pieces held 
together by the pia mater. The velum interpositum is then dissected up, aud 
the fourth ventricle opened. To complete the examination cross sections are 
made through all the large ganglia, the medulla, and the cerebellum. Care 
must be taken not to overlook small clots in the medulla oblongata.” 

This is defective we hold in omitting to mention that the brain when removed 
should be supported at the sides to prevent the outward strain lacerating the 
deep structures. The middle commissure of the third ventricle can in this way 
be easily torn, and in softened conditions of the brain other parts may suffer. 
It is also defective in not insisting upon the measurement of the fluid found in 
ventricles, and in the general directions of dividing the brain. For those given 
we would suggest something like the following: The incision into the lateral 
ventricle should be made not through the point of junction of corpus callosum 
with the cerebrum, but through the tissue of the cerebrum itself. Indeed, the 
best incision, though one requiring some skill to perform it, is a vertical one 
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made from the vertex of the brain about six lines to the outer side of the great 
longitudinal fissure. The lateral sinus being opened a syringe which is fur- 
nished with a long nozzle is used to withdraw the fluid, which should be care- 
fully examined and measured. The lateral ventricle of the other side should 
be treated in the same manner. A long narrow knife is: now passed through 
the foramen of Monro, and the corpus callosum and fornix at that point divi- 
ded. These parts are now turned back to display the cavity of the third ven- 
tricle, which is thus unroofed, while the striated bodies and optic thalami are 
displayed along their entire lengths. The velum and the pineal gland are next 
examined, and the greatest care taken not to injure the latter body, which is 
frequently endangered by incautious handling of the velal tissue. A director 
is now passed from the third to the fourth ventricles—and the superincumbent 
parts divided. The hemispheres of the cerebrum may be next removed, saving 
the island of Reil from incision, which naturally belongs to the striated body of 
which it is a convolution. The examination is completed by making sections 
of the medulla, pons, optic thalami and striated bodies preferably in longitu- 
dinal rather than in transverse directions, since the former preserve relations, 
the latter destroy them. 

Under the head of the thorax our author gives the following directions for 
opening the chest: “ With a costatome or strong knife the costal cartilages 
are divided close to the ribs, the clavicles are disarticulated from the sternum, 
and the latter removed, taking care not to wound the large veins.” This is 
about as definite as the following ‘‘ rule” for amputation : Remove the affected 
limb at the point of selection and ligate the vessels ; a correct rule enough but 
not a very useful one. Every one familiar with post-mortems knows that it 
requires a skilful hand to disarticulate the sternal end of the clavicle neatly. 
Attempts at its performance are chiefly responsible for the nicked and pointless 
knives of a hospital post-mortem case. The division of the first inter-costal 
cartilage by an oblique incision from below upwards and inwards is an aid to 
its easy performance, as it allows the knife to open the capsule at the lower 
edge of the sternal facet. Who has not seen the innominate veins opened by a 
bungling effort at severing this articulation and the subsequent smearing of the 
pleural cavities, disguising the appearances the observer is seeking, staining the 
serum or pus that may be present, and misleading him in his conclusion of the 
degree of venous stasis not only within the head but thorax and abdomen as 
well? Nor is it always necessary to effect the disarticulation. In young 
adults, and sometimes in older subjects, the sternum can be divided transversely 
about the line of the middle of the second costal cartilage. 

We heartily commend the examination of the abdomen before removing the 
thoracic viscera, but are surprised that no directions are given to describe the 
organs of both cavities in situ before disturbing them. Indeed, in performing 
autopsies in private life it is well to avoid removing organs from the body as 
much as possible. With the exercise of a little care many of the viscera can 
be thoroughly examined, and portions removed for minute study, without taking 
the organs themselves from the body. We would feel inclined to supplement 
our author’s remark that each lung is to be lifted up in turn, “ the vessels, etc., 
at its base divided, and the organ removed” by saying—provided it be thought 
necessary to open the bronchi along their entire length, or when it is desired to 
preserve the lung as a specimen. But if the object be to examine the general 
appearance of the parenchyma of the lung as in pneumonia and phthisis, do not 
disturb the root of the lung, but, using it as a point of attachment, raise the 
lang from its bed, and by inserting a towel or sponge in the pleural cavity the 
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organ can be placed in a good light; held firmly in a convenient position for 
such measurements or incisions as may be thought necessary. Neither is it 
always requisite to remove the heart. The pericardium should be carefully 
opened, a syringe used to remove the serum, and the measurements taken, the 
clots removed, etc., without disturbing its position. Should, however, it be 
deemed necessary to learn the weight of the organ, or the condition of the valves, 
it must be removed. In making the incision to display the semilunar valves of 
the pulmonary artery (which are here oddly termed the “ pulmonary valves”), we 
have no directions given us, but are informed that, the incision may be made to 
pass through one of the points of juncture “ with a little care.” Now the “little 
care” simply consists in inserting the finger from the right ventricle up along 
the pulmonary artery until the anterior of the three corpora Arantii is felt 
by the finger; a pair of blunt-pointed scissors may now be passed upward along 
the fingers and the valve divided at the “ point of junction” with certainty. 

In the event of disease involving the entire respiratory tract, or when the 
lesion is one requiring careful dissection, as, for example, in thoracic aneurism, 
the better plan after the parts have been carefully studied in position is to re- 
move them as far up as the hyoid bone, and eviscerate the thoracic cavity to- 
gether with the trachea and larynx. This can be easily effected by making a 
vertical incision through the skin along the niedian line of neck (the sternum 
having been previously removed), and the soft parts roughly dissected to the 
side. A second incision is now made above the hyoid bone through to the ver- 
tebral column. The trachea is now seized with one hand and pulled downward 
toward the thorax, the knife being held in the other to divide the great vessels 
at the root of the neck. Below this there is no obstruction to the easy separa- 
tion of the base of the lungs, the trachea, and cesophagus, and the evulsion of 
the entire contents of the thorax out over the abdomen, where it is now held 
only by the pericardial attachment to the diaphragm, the aorta, and cesophagus. 
Tn this position the relations can be satisfactorily studied, and the organs may 
be restored if it be required ; or, ifit be permitted, can be removed by severing 
the attachments above mentioned. 

Other examples might be cited showing, as we think, that too much knowl- 
edge of method on the part of the operator has been taken for granted, and 
too little of the author’s knowledge has been given in the method presented. 

There is a capital résumé of the varieties and position of thrombi, on p. 305, 
and of thrombosis of the portal vein on p. 187, and of a curious case of throm- 
bosis of the superior mesenteric vein from perforation of the vessel by a fish- 
bone, which had probably effected its escape from the stomach near the 
pyloric orifice. Another case of thrombosis of portal vein from a similar 
cause is detailed. 

We would be doing injustice to this valuable addition to our literature to 
omit mention of the careful descriptions of the morbid condition of the viscera, 
as shown in the sections on ruptures and wounds of arteries, on peritonitis, and 
on the morbid conditions of the liver. 


Arr. XXX.—The Microscope and Microscopical Technology, a Text-book for 
Physicians and Students, By Dr. Heinricu Frey, Professor of Medicine in 
Zurich. Translated and edited by Gzorce R. Currer, M.D., from the fourth 
and last German edition. 8vo. pp. 658, New York: Wm. Wood & Co., 1872. 


Tus work of Prof. Frey, long favourably known by all students of German 
medical literature, will doubtless, in its English dress, be welcomed by the pro- 
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fession as an acceptable addition to our standard works on the subject. In 
endeavouring to estimate its merits we must always keepin view that it is sup- 
plemented by other German works which discuss in greater detail points only 
superficially treated of or altogether untouched upon in the present work ; thus, 
the well-known work of Harting is calculated to fill up the many gaps left in 
the consideration of the opticel portion of the subject, while that of Dippel 
supplies us with a good account of vegetable histology, a subject not mentioned 
by our author. Indeed, in his preface he informs us that he looks upon his 
work as “ concise” and “ especially adapted to the practical wants of a medical 
man.” 

The work is divided into twenty-two sections, and of these the first four are 
devoted to a consideration of the optical principles involved in the construction 
of the instrumentand of its accessories and of the methods of testing thelatter. In 
treating of diaphragms the author gives the preference to cylindrical diaphragms 
over the rotary ones, which, on account of the convenience and rapidity with 
which ono aperture may be substituted for another of different diameter, are 
almost exclusively employed in American and English instruments. He states, 
and we think justly, that it permits of finer gradations of illumination, but entirely 
omits to notice the effect produced by carrying it nearer to or removing it 
farther from the object, according as we employ either convergent or divergent 
light. The relative advantages of central and oblique illumination and the 
subject of achromatic condensers are summarily dismissed in a few lines, with- 
out even a word on the principles of the construction of the latter, whether it 
is desirable that they should, as in most of our microscopes, be focussed on the 
object, or whether, as in the apparatus of Harting and others, their construction 
should admit of their being so used as to deliver parallel rays. We think that 
this must be a subject of regret to every thoughtful student, inasmuch as the 
successful use of the instrument is so dependent upon our knowledge of the 
principles involved in its construction, and we have all repeatedly seen how an 
accomplished microscopist can with a moderate power and suitable illumination 
demonstrate minute details in the structure of objects which the beginner can 
ovly satisfy himself of laboriously and by the use of much higher powers. 

The account given of microscopic photography is also exceedingly insuffi- 
cient; no allusion whatever being made to the most ordinary practical diffi- 
culties which stare every beginner in the face at the outset, as, for example, the 
fact that ordinary microscopic objectives are not achromatic (being either over 
or under corrected) and that consequently their actinic and visual foci do not 
coincide. Of course, therefore, the methods of overcoming this defect by mono- 
chromatic light, etc., are also passed over in silence. The author credits our 
countryman Riddell, with the production of the first binocular microscope, but 
evidently does not set a very high estimate on the practical utility of these in- 
struments, and at page 51 says : “‘ Opinions are divided with regard to the utility 
of these instruments; they have certainly been overestimated by many. We 
must leave it to the future to decide whether science is to derive any benefit 
from them.” On the other hand, he maintains that the use of polarized light 
in the examination of tissues has a high scientific value in bringing out mo- 
lecular relations which in ordinary light entirely escape notice, although, as he 
kindly informs us, the interpretation of the phenomena is often difficult, and the 
ignorance of medical men in the domain of optics great. The chapters treat- 
ing of preservative fluids, chemical reagents, staining tissues, metallic impreg- 
nation, injections, etc., are exceedingly satisfactory and to the point. We can 
only regret that he has not discussed more in detail the staining with hema- 
toxylin and the hardening of tissues by freezing. His remarks on the so-called 
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“indifferent media,” showing the destructive effect of water on tissue, and that al] 
substances which have really any claim to be so considered must contain both 
crystalline and colloid substances, are admirable. 

In giving directions for imbedding objects preparatory to making sections of 
them, he gives four methods, viz.: 1, in gum; 2, in wax and oil; 3, in paraffine, 
and, 4, in glycerine and gelatine. He, however, simply melts his paraffine, and 
makes no mention of the advantages derived by thinning it with either benzine 
or paraffine oil, and thus rendering it less hard and brittle. In mounting objects 
our author recommends highly Canada balsam, and thinks both gum damar 
and mastic “superfluous,” “only to be used here and there by way of expe. 
riment.” 

In the chapter on “ Epithelium, Hair, and Nails,” we have a good wood-cut 
of the so-called “ stachel” or “ riff” cells, that is, cells in the lower and conse. 
quently younger and softer layer of epithelium, which are ridged or toothed at 
their margins and fit into one another as one cogwheel into another. Strange 
to say, however, there is no hint of the possibility of their being artificial pro- 
ductions caused by the action of the menstrua used in examining them. 

In speaking of connective tissue Prof. Frey mentions “that Ranvier has 
made us acquainted with a useful method of examining tendinous tissues,” and 
instances his investigations of the thin fibres obtained by tearing the caudal 
vertebre of young rats from their tendinous attachments, but expresses no 
opinion on, and indeed gives no account of, the views which he has advanced 
concerning the structure of tendon and the cells of connective tissue. ’ The 
chapter on muscles and nerves is one of the most interesting and complete in 
the book. There is no department of histological investigation which. has of 
late years been more assiduously cultivated by able observers than that treat- 
ing of the minute structure of nerves and muscles, and certainly there are few 
points more difficult of demonstration than the final ending of nerve fibres in 
muscle (both striated and unstriated). The résumé which is given of- the 
present state of our knowledge on the subject, and the wood-cuts illustrating it, 
will therefore not fail to attract the attention of the reader. The defects of the 
chapter are those inseparable from the general plan of the work, and shared 
therefore perhaps in a higher degree by all others treating of the structure of 
tissue. Touching as they necessarily do at almost every page on the most in- 
tricate and extended inquiries in the domain of histology, pathology, and or- 
ganic chemistry, the reader has unavoidably at times a sense of dissatisfaction 
from the bare allusion or the summary curtailment and dismissal which the 
author is obliged to resort to in order to keep within the limits which he has 
mapped out for himself in his work. 

The extended field occupied by the remainder of the work, e. g., vessels and 
glands, the digestive, urinary, respiratory, and sexual organs, the organs of 
special sense, offers an almost inexhaustible opportunity for criticism and com- 
ment. We believe, however, that enough has already been said to show the 
value and scope of the work; although we have pointed out what we consider 
defects in it, we are nevertheless convinced that every microscopist will find it 
a pleasant and instructive addition to his library, and would cordially recommend 
it to every one interested in the study of minute anatomy. 

Dr. Cutter as translator has done his work very creditably, and the book will 
compare well in this respect with many of the translations with which the medical 
public have recently been favoured. Where he errs it is on account of a too 
literal rendering of the text, thus, e. g., at page 4Q we find, speaking of drawing 
microscopic objects, “It should not be forgotten to lay in the shadows symmet- 
rically on the right side, as it is only thus that elevations and depressions can be 
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brought forward in the picture.” We venture tc say that nine readers out of 
ten not having the original before them, would suppose that Prof. Frey in- 
tended the shadows in all drawings to be placed on the right-hand side ; whereas 
he simply directs that the shadows should be laid in carefully in their proper 
place so as to render faithfully the elevations and depressions of the image 
(picture). Again, at p. 251 we find mention of a “ Pravaz syringe,” and think 
few readers would recognize in it the equivalent of what is familiar to every 
medical reader as a syringe for subcutaneous injection ; moreover, Dr. Cutter 
insists throughout the book on calling magnifying glasses and simple microscopes 
“oups.” 

aie of the additions made by the translator will be most acceptable 
to the American reader; e.g., pp. 81-86, “A History of the Microscope as 
an American Instrument ;” pp. 112-117, a description of Dr. Edward Curtis’s 
section cutter and his method of imbedding and cutting tissue, which is one of 
the most satisfactory with which we are acquainted. 

In conclusion, we find at theend of the book ‘a price list of many of the most 
prominent microscope makers, but are rather surprised that in the list of Eng- 
lish makers, while Pillischer and Baker are mentioned, not a word is said in 
regard to either Powell and Lealand, or R. & J. Beck. W. F.N. 


Arr. XXXI.—A Manual of Histology. By Prof. S. Srricker, of Vienna, 
Austria, in co-operation with Ta. Meyyert, F. Von Reckiincuausen, Max 
Scuuttze, W.Wacpeyer, and others. Translated by Henry Power, of Lon- 
don; James J. Porwam, and J. Orne Green, of Boston; Henry C. Eno, 
Tuos. E. Sarrertuwaite, Epw. C. Securn, Lucius D. Butxiey, L. 
Keyes, and Francis E. Devarretp, of New York. American Translation 
edited by Atsert H. Buck, Ass’t Aural Surgeon to the New York Eye and 
Kar Infirmary. With 431 Illustrations. 8vo. pp. 1106. New York: Wm. 
Wood & Co., 1872. . 


Tue enterprising New York publishers of this valuable work have issued in 
a single volume the entire treatise edited by Stricker. This edition contains, 
translated by Americans, not only the special senses, which are the subjects of 
Vol. III. of the New Sydenham Society’s edition, but also the matter of Vol. 
IL. of Mr. Power's translation. 

Having already noticed the contents of Vols. I. and II. of the New Syden- 
ham Society's edition, we will confine ourselves to the remaining subjects. 

Chap. XX XIV., on the Organ of Taste, is by Ta. W. Encetmann, of Utrecht, 
and is translated by A. H. Bucx. Most interesting and important is. the de- 
scription of the taste-buds (Geschmacksknospen), taste-bulbs (Geschmackszwie- 
beln), or taste-beakers (Schmeckbecher), as they are variously called. These are 
described as occupying cavities.in the epithelium of the mucous membrane of 
the tongue, fitting them perfectly at every point. They are found more parti- 
cularly in most sensitive (as to taste) parts, as the upper surface of the root 
(especially the circumvallate papille), the edges and tips of the tongue, and 
probably the anterior portion of the soft palate. 

Chap. XXXV., The Organof Smell, by Prof. Basucutn, is translated by Fran- 
cis EK. Detarretp. We were much confused and delayed in our understanding of 
the first part of this chapter by an evident transposition of the text descriptive of 
fig. 304 to fig. 303, and of that of 303 to 304. If this transposition occurred 
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in the original, which we have not now at hand, it should not have escaped the 
observation of the translator, while if the error is peculiar to the translation it 
is even less excusable. ‘ 

The organ of smell, as may be said of all the organs of special sense, is com. 
posed of three component parts—(a) the apparatus which appreciates odours; 
(b) the conducting apparatus, and (c) the central organ to which the sensations 
of smell are transmitted by the conducting apparatus. So, also, the first part, 
the apparatus which appreciates odours, as that of which the minute structure 
is most complex and most recently appreciated, is the most interesting. This, 
as well as a part of the second, is imbedded in the mucous membrane, known 
as the “ regio olfactoria,” which, in the higher animals, covers the upper and 
deeper portions of the nasal cavity. 

Max Schultze is accredited with having laid the foundation of a correct 
knowledge of the histology of this region. This is covered in the lower animals 
(frog) with a thick layer of the so-called “ Bowman's glands”—follicular glands, 
having constricted orifices and lined by round or polygonal cells. These, 
according to Killiker, are replaced in man by the ordinary mucus-glands, but, 
according to Schultze, those in man represent transition forms suggesting Mei- 
bomian glands. Schultze has also found racemose mucus-glands in the human 
olfactory region. Imbedded in the connective tissue between these glands are 
bloodvessels and branches of the olfactory nerves. 

Thus far, the structure of this region is well determined, but beyond this, 
there would appear to be as much uncertainty in the actual knowledge as there 
is obscurity in the language used by the author to describe it. 

Chap. XXXVI., The Organ of Vision, by Max Scuunrze and others, is a 
masterpiece. It is translated by Henry C. Eno, Schultze makes ten layers 
of the retina, which, passing from within outwards, he names as follows: 1. Mem- 
brana limitans interna; 2. Layer of optic nerve fibres; 3. Layer of ganglion 
cells ; 4. Internal molecular layer; 5. Layer of internal granules; 6. External 
molecular (intergranular) layer; 7. Layer of external granules, including the 
external fibrous layer which exists in certain portions of the retina; 8. Mem- 
brana limitans externa; 9. Layer of rods and cones; 10. Pigment layer. 

The Bloodvessels of the Eye are treated by Tu. Leper, the Lymphatics by 
G. Scuwarze. Consistently with recent advances in our knowledge of the lym- 
phatic system, the eye has been found+to furnish abundant channels and spaces 
for the conveyance of the lymph derived from its various tissues, some of which 
are highly vascular. Prof. A. Iwanorr treats of the vitreous body, the under- 
standing of which is seriously interfered with by the absence of all illustrations, 
a deficiency which is by no means confined to this portion of the volume. Ac- 
cording to the author there is no distinct capsule for the vitreous, no “ membrana 
hyaloidea,” so-called, though in front the tissue of the vitreous is condensed to 
form a limiting layer, the posterior wall of the canal of Petit. 

The stracture of the Lens is successfully displayed by Prof. Basucut, whose 
paper is well illustrated. So also is that of Atexanper Rotzert, on the Cor- 
nea, Which farnishes a complete account of this important tissue. The his- 
tology of the cornea should be familiar to every medical man whatever the sub- 
ject of his special interest, since it has been made the seat of almost all import- 
ant observations on the nature of inflammation. 

The following layers of this structure are made by the author :-— 

1. The external epithelium of the cornea, a flat laminated epithelium, 

2. The true corneal tissue. 

3. The membrane of Descemet, a sharply defined homogeneous appearing 
membrane. 
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4. The endothelium of the membrane of Descemet, a single layer of flattened 
cells. . 
The Conjunctiva and Sclerotica are by Strepa, Stricker, and Kirin. The 
manuscript of the first named is lengthened by Stricker, and the subject is ad- 
mirably illustrated with drawings by Klein. 

The Lachrymal gland is treated by Franz Bott. Agreeing in all essential 
points of structure with the salivary glands, it requires no extended note from 
us. J.T. 


Chap. XXXVII. is on The Organ of Hearing. 

I. The external and middle ear exclusive of the Eustachian Tube, by J. 
Kesset. The author in a few introductory remarks divides, according to the 
almost universal opinion held at present, the entire organ of hearing of the 
higher vertebrates into a sound-conducting and a sound-perceiving apparatus, 
classing ander the percipient elements the entire inner ear, 7. ¢. in the vestibule, 
the semicircular canals, and the cochlea. Whether sucha division can be much 
longer maintained, we will not stop to inquire. 

Nothing new is added concerning the auricle and external meatus. The dis- 
tribution of the vessels in the fibro-cartilages should have received more care- 
ful study. 

The theme of the membrana tympani, however, has been thoroughly elabo- 
rated and constitutes the bulk and most valuable part of Kessel’s paper. 

Most readers will find new to them the description of the peculiar bodies re- 
sembling a Vater’s corpuscle with their concentrically arranged capsules, 
which exist more or less numerously in the submucous connective tissue of the 
tympanum and mastoid cells. An axis band runs through the centre of these 
lemon-shaped bodies, which immediately afier its exit spreads out fan-shaped 
into the adjacent tissues. Kessel was the first to describe these bodies as ex- 
isting in the normal healthy ear, but their precise physiological function still 
remains to be determined. Having had the opportunity of verifying the au- 
thor’s preparations, we take pleasure in testifying to the accuracy of his de- 
scription and delineation of these bodies. 

In the description of the ossicles and their muscles, we miss all the more an 
accurate account of the several articulations and the relations of the muscles 
to the ossicles, since these points have acquired great interest through recent 
investigation. .A more detailed account of the relations of the mastoid cells in 
the various stages of development of the petrous bone might have been safely 
given, since a precise knowledge of them would be of great importance to pa- 
thological studies. 

IL. The Eustachian Tube. III. The Membranous Labyrinth, by Prof. Rur- 
pincer. His earlier publications and labours in this direction have eminently 
qualified the author for the performance of the task assigned to him. It is ren- 
dered one of the most attractive chapters of the entire volume by the perspi- 
cuity of the language employed and by the exceptional liberality with which 
Stricker has allowed it to be illustrated. 

Throughout this chapter the reader will find many new and valuable contri- 
butions to the comparative microscopic anatomy. 

IV. Auditory Nerve and Cochlea, by W. Wauvrysr. Any reader desirous 
of studying the complicated structure of the organ of Corti with the ultimate 
terminations of the auditory nerve, will nowhere find a more reliable and com- 
plete treatise than this of Waldeyer. 

The several papers upon the organ of hearing have been conjointly translated 
by J. Green, T, E. Sarrertawarre, and Ausert H. Buck. It is appa- 
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rent, from the excellent manner in which they have performed their work, that 
they have entered into it con amore. . R. M. B, 


Arr. XXXITI.—A Treatise on the Principles and Practice of Medicine ; de. 
signed for the use of Practitioners and Students of Medicine. By Avsmy 
Fuint, M.D., Prof. of the Principles and Practice of Med., and of Clin. Med, 
in the Bellevue Hosp. Med. Coll. Fourth edition, carefully revised. 8vo, pp. 
1070. Philadelphia: Henry C. Lea, 1873. 


Ir is unnecessary for us to do much more in reference to the present edition 
of this work than to call attention to its issue, and to state that some por. 
tions of it have been rewritten, and numerous additions made throughout the 
volume, amounting in all to about seventy pages. These alterations are pretty 
well distributed, but the most important of them are included in the chapters 
relating to general pathology, to nervous and renal diseases, and to fevers. In 
the first of these are discussed the important subjects of. tubercle, embolism, 
and thrombosis, and septicemia. In the second we find an account of aphasia, 
pachymeningitis, spinal meningitis, cerebritis, and myelitis ; in the third, of 
hydronephrosis and abscess of the kidney; and in the last much new matter 
appears under the heads of relapsing fever, vaccine, and rheumatism. 

In all these additions, as in the original text, the author has known howto 
combine fulness of detail with conciseness of style, to distinguish between fact 
and probability, and to avoid that positive and dogmatic tone which is most 
strongly developed in the writings of those who have least claim to employ it. 
The higher one rises towards absolute truth, the more remote does it appear; 
and the less is one disposed to criticise the ignorance and self-assertion of 
those whose life is on a lower level. Our author has so much of his own to com- 
municate that he concerns himself but little with a criticism of views from which 
he dissents or of opinions that he condemns. The reader who seeks for a plain, 
clear, succinct, yet full account of diseases and their treatment, cannot do better 
than study this volume, which probably contains a greater amount of truth, 
and is disfigured with fewer errors, than any treatise of its kind. 

As in former editions, so in this, the articles are of unequal merit; and yet 
we think that the inequality is less conspicuous than before, a fact, if it be 
one, which speaks for the author’s more enlarged and more critical and per- 
sonal study of the subjects of which he has treated. If we were to character- 
ize his genius we should call it clinical in opposition to critical; and while 
feeling implicit confidence in his own observations and his conclusions from 
them, we cannot hold his judgment of the facts and doctrines of others in 
equal esteem. To expect a medical author who is also immersed in the details 
of an onerous practice to be equally distinguished in both fields is, perhaps, to 
look for the impossible. 

One article, that on relapsing fever, may be taken to illustrate this estimate, 
for although the author had some opportunity of studying the disease, we 
cannot regard his account of it as satisfactory. It does not indicate an ac 
quaintance with the literature of the subject, which would have prevented 
several errors of statement, such as, that “ relapsing and typhus fever are apt 
to prevail together ;” that “there are no distinctive morbid appearances found 
in the rare cases that prove fatal;” that “it is nota highly contagious dis- 
ease ;” that “destitution, deprivations, and especially deficient alimentation, 
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are powerful predisposing causes,” if this means especially predisposing to re- 
lapsing fever; that “the comparatively much greater fatality of typhus and 
typhoid fever is due mainly to complications,” etc, So, in the article on cere- 
bro-spinal meningitis, we observe it stated that a certain opinion was held by the 
author “under the belief’ that the epidemic disease of 1807 and 1816 was 
identical with epidemic meningitis. This is no more a matter of “belief” than 
that the smallpox of Rhazes is the smallpox which Dr. Flint so well describes. 
We cannot avoid calling attention to the implied approbation which our author 
gives to the use of digitalis, aconite, and veratram viride in inflammation and 
even in typhoid fever. We say “implied” approbation, because he does not 
produce any evidence to recommend it, drawn from his own experience. And 
we are fain to inquire how approbation expressed or implied, qualified or ab- 
solute, can be given to such a plan by an author who also declares, and most 
truly, that “ the importance of support is based on the plain fact that, typhus 
and typhoid fever being self-limited diseases, if the patient can be kept alive, 
after three, four, or more weeks, recovery must take place, provided there be 
no serious complication.” (p. 903.) And we should also be glad to learn how 
the “restorative system,” which in one shape or another is that of Dr: Flint 
as well as of other practical men, can be carried out in patients drugged to 
the very verge of death with aconite, veratrum, or digitalis. 

We have felt bound to point out these things which appear to us blemishes in a 
work of great merit, and the more so because they are, comparatively, surface 
stains which do not seriously impair its value, nor detract from the high es- 
teem in which we hold its solid and compact knowledge, and the sober judg- 
ment and fruitful labours of its distinguished author. A. 8. 


Arr. XXXIII.—The Diseases of the Stomach. Being the Third Edition of the 
Diagnosis and Treament of the Varieties of Dyspepsia. Revised and En- 
larged. By Witson Fox, M.D., Physician to University Coll. Hosp., ete. 
8vo. pp. xii., 236. London and New York: MacMillan and Co., 1872. 


Iv preparing the third edition of his work on the Diagnosis and Treatment 
of the Varieties of Dyspepsia, the author has enlarged it by the addition of 
several of his contributions on analogous subjects to Reynold’s System of 
Medicine. The most important of these are the articles on Ulcer and Cancer 
of the Stomach. The book has therefore additional claims to be considered a 
complete treatise on diseases of the stomach. It is nevertheless still imperfect 
in some respects. A few remarks on the physiology of the stomach would 
not have been out of place in a work of this character, and, we think, our 
author would have done well to have followed Dr. Fenwick’s example in giving 
them a prominent position. The latter has, moreover, pointed out more clearly 
than the former the changes which the digestive organs undergo in general 
diseases, and has also very distinctly shown that in certain cases of Bright's 
disease there is marked disease of the glands of the stomach. Dr. Fox, it is 
true, alludes to this, but not in a way to arrest the reader's attention. There 
is every reason to believe that, in many instances, the alterations in the coats 
of the stomach occur pari passw with those in the kidney, and that they are 
only parts of a constitutional derangement which may require very different 
treatment from that which would be appropriate in a local disorder. 

The author devotes a large part of his book, fifty-six pages in all, to some 
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general remarks on the symptomatology of the stomach, and these, as well ag the 
chapters on the various forms of dyspepsia which follow, our readers will, we 
are sure, find of value. Dr. Fox has certainly done much towards removing 
the difficulties which surround the diagnosis of the causes of dyspepsia, and 
has succeeded in defining clearly the conditions of the stomach in which the 
indigestion of food arises. His treatment is, moreover, judicious, and the 
practitioner who has exhausted the usual remedies, may refer to this book with 
the certainty of obtaining a useful hint. The chapters on ulcer and cancer of 
the stomach, although not equal to those we have just been considering, are 
carefully written and contain very full reference to the observations of others 
on these subjects down to the present day. And the student of these and 
other diseases of the stomach will find his labours very much lightened by con. 
sulting the footnotes which are freely scattered throughout the volume. 

The book is remarkably free from typographical errors, but there is one 
which the author has allowed to escape his notice. On page 10 he speaks of 
tympanitis instead of tympanites. 

The changes in the gastric tubes in cases of acute and chronic catarrh are 
well shown in two plates which accompany the volume. 

J. H. 


Art. XXXIV.—Hand-book of Medical Electricity. By Hrrsert Trssrts, 
M.D., L.R.C.P. Lond., Medical Superintendent of the National Hospital for 
the Paralyzed and Epileptic, Medical Officer for Electrical Treatment to the 
Hospital for Sick Children, Great Ormond Street. With sixty-four illustra- 
tions. Small 8vo. pp.164. Philadelphia: Lindsay & Blakiston, 1873. 


Very often there are a few central paragraphs in a book which give prompt 
insight as to the aims with which it is written and about which the bulk of the 
work is clustered. The following are illustrations in the volume under consid- 
eration :— 

“The almost complete absence in the medical schools of the great hospitals, 
of a for an adequate study of electro-therapeutics, the importance 
of the subject, and the widespread attention that it is awakening throughout 
the profession, have determined me to sketch, as briefly as is consistent with 
clearness, the present position of the science and practice of medical electri- 
city, and especially of its practice.” 

Also :— 

‘‘There is too much belief and too much unbelief in the therapeutic power of 
electricity. The men who estimate it fairly are quite the minority. _It is gen- 
erally either much undervalued, or else believed to be a sort of modern elixir 
vite, capable of curing a hopeless hemiplegia from destruction of brain tissue, or 
a paralysis agitans from senile degeneration. Although it will do neither of 
these impossibilities, yet, considered as a remedy, it is of great value in a wide 
margin of diseases.” 

The aim of the author, in affording a handbook for general practitioners, has 
been satisfactorily attained, and his views concerning the general estimate 
placed on electricity as a remedial agent are, we think, very just. In addition 
to particular directions for the use of electricity in certain diseases, the work 
contains an interesting description of Dr. Radcliffe’s special method of electri- 
zation, the merits of which method may be regarded as still under trial. 

To our own medical men the work would be more serviceable if it contained 
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a description of the best electrical instruments of domestic manufacture, but 
without this, it is yet worthy of a place im the library of every American phy- 
sician. F. A. B. 


Arr. XXX V.—Smithsonian Contributions to Knowledge, 241. A Contribw- 
tion to the History of the Fresh-water Alge of North America. By Horatto 
©. Woop, Jr., M.D., Professor of Botany and Clinical Lecturer on Diseases 
of the Nervous System in the University of Pennsylvania. 4to. pp. viii., 
262, 21 coloured plates. Washington, 1873. 


Tue young physician who has a microscope and a wish to use it (leisure may 
be taken for granted), will find that this book will enable him to commence the 
study of the algee with good prospect of success; and if he will consider the 
information to be derived from Dr. Wood’s work as merely the alphabet of the 
matter; that is as giving the characteristic modes of growth and reproduction 
of the several genera, and enabling the student to identify the forms which he 
will commonly meét; and will then carefully work out some of the numerous 
problems presented in the development of a few species, “looking beyond his 
microscope,” he will find that his time has been well spent. 

In the alge may be studied cell growth and multiplication in their simplest 
forms ; and the phenomena of life may be watched without the need of compli- 
cated apparatus and tedious dissections. There is no more certain method of 
increasing the height of the ‘pyramid of medical science than by extending its 
base; and no field promises more to the physiologist and the physician than 
that of cryptogamic botany. Thus far it-has for the most part happened that 
those who have called attention to the possible connection between these lower 
organisms and the science of medicine, have not allowed the want of material 
to prevent their building, and the result has been the reverse of stability. 

Before deciding that certain small green cells are the causes of disease, it 
may be well to learn something about them; whether they may be young moss 
cells or gonidia of a collema; botrydium, chroococcus, or a palmella, all of 
which have within our own knowledge been taken for the ague plant, and any 
of which will in certain stages correspond sufficiently to the original descrip- 
tion of that famous organism. 

Dr. Wood’s work furnishes to American microscopists the necessary founda- 
tion for further investigations, and it is greatly to be regretted that no similar 
work exists for the minute fungi. 

The plates are well drawn and coloured, and are of more value than many 
pages of description, as means of identification of forms. The magnifying 
power is given for each figure; but it would have been more convenient had 
the three or four scales used been placed on each plate. ‘The work is commend- 
ed to all practical microscopists as a valueble book of reference. J. 8S. B. 


XXX VI.—Lessons in Elementary Anatomy. By St. Gzorce Mivarr, 
F.R.S. Lecturer on Comp. Anat. at St. Mary’s Hospital, etc. 12mo. pp. 
xxvi., 535. London; MacMillan & Co., 1873. 


Tue design of this book is to present anatomy in a shape which will enable 
the medical student and the general reader to gain an insight into the structure 
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of animals. It is in fact a handbook of comparative anatomy. The author 
divides the work into lessons, as follows: The general review of the subject; 
the skeleton in general; the skeleton of the head; the upper limb; the lower 
limb ; the internal skeleton ; the external skeleton, including the teeth, feathers, 
_etc.; the muscles ; the nerves and organs of sense ; the organs of circulation; 
the alimentary organs; and the excretory organs; thus making twelve lessons, 
They are of varying length, and the amount of space devoted to the skeleton 
is fully one-half.of the entire volume. This predominance has been deliberately 
assigned, we are informed, for the following reasons: (1) The general resem. 
blance borne by the skeleton to the external form; (2) The close connection 
between the arrangement of the skeleton and of the nervous system, muscles, 
and vessels; (3) The relations borne by the skeleton of each animal to the 
actions it performs, ¢. ¢., to the mode of life, and habits of the various animals; 
(4) The obvious utility of the skeleton in classification, and interpretation of 
affinity ; (5) Parts of skeletons, or casts of such, are all we possess of a vast 
number of animals formerly existing in the world but now entirely extinct. 

The language of the author is generally clear and aided by copious illustra. 
tions—there being 410 wood-cuts, most of them originals, interpolated through 
the text. 

Of the author’s claim to consideration there can be no doubt. He is known 
as an original investigator of the higher groups of Vertebrates, and the pro- 
poser of an ingenious modification of the accepted theory of the vertebrate 
skeleton. But with all due deference to his authority we cannot but believe 
that the amount of space occupied by the osseous system is too large, and his 
method of presentation of many of his facts, both here and elsewhere, is not 
the best. Thus the consideration of the teeth, among the parts of an external 
skeleton, we hold to be faulty. The homological relations they may have to 
the proper dermal outgrowths do not compensate in our opinion for the enor- 
mous disadvantage the student labours under in studying the dental system 
apart from the alimentary canal—all its physiological relations are with the 
latter. Mr. Mivart would apparently have us enumerate the teeth among the 
bones of the haman skeleton. Indeed there is too little attention given to the 
relation of structure to function throughout the book. We read among the 
remarks on the digestive organs that “the stomach (in animals) may be very 
much shorter than in man; and indeed, its depth may exceed its length, as is 
the case in the Ornithorhynchus, and some Insectivora, e.g., Rhynchocyon. 
It may be also globular, as in the fish Mormyrus.” Nothing unites these 
remote and very dissimilar forms but the short longitudinal diameter of the 
stomach, which is surely an unimportant fact. There is scarcely an inti- 
mation, anywhere in the lesson on the alimentary system, of the correlation 
between the structure of the digestive tract and the kinds of food consumed. 

In the section on the Circulation, the absence of comment, on the relations 
between the conformation of the heart and the character of the circulation, 
is particularly noticeable. We may premise that the chief object of a demon- 
stration of the cardiac series is to indicate that the differences between the 
kinds of bloods have something to do with the hearts themselves. The structure 
of the heart of the fish indicates a venous character of the cardiac blood, that 
of the batrachian and reptile for the most part a mixed character, that of the 
bird and mammal a complete separation of two currents, a venous and an arte- 
rial. Certain structures of the heart of air-breathing types, such as the ductus 
arteriosus and the foramen ovale, are of primary importance in such a demon- 
stration ; and in our jndgment no “elements” of instruction can properly omit 
some mention of them. Yet in our author’s description of the human heart 
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and great vessels nothing is said of the ductus arteriosus ; nor is the feetal 
circulation in man described with a view of aiding the student in comprehend- 
ing the heart having a mixed blood. 

We may take exception to the assertion that the dental arch is interrupted 
in all living mammals below man excepting the lemur Tarsius ; some of the 
bats having the same peculiarity. Nor can we accept the use of the word 
“beast” to small mammals—as when he speaks of apes and “ other beasts as 
the hedge-hog.” He appears to apply the term to all the mammals—seeking, 
perhaps, in the vernacular for a word expressing a milk-yielding quadruped. 
We believe that most readers would prefer its application to those animals 
used by man for “food, labour, or support.” The use of the term “ Ape” is 
also here seen in a decidedly exceptional way—for, instead of restricting it to 
the old world forms, it is given to the new world as well. 

The attempt to write for two distinct classes of readers may explain some 
of these features of the volume. It is not for us to reflect upon the accuracy 
of the author’s judgment other than to remark that an omission of the anatomy 
of the organs of generation, while fitting the volume for the academy, mate- 
rially impairs its usefulness to the medical man. But so far as it goes the 
latter will find in it a mass of information relative to the structure of animals 
not to be found in any other volume, and presented in a pleasing form. 

H. A, 


Arr. XXX VII.—Surgical Diseases of Infants and Children. By M. P. Guer- 
sant, Hon. Surgeon of the Hépital des Enfants Malades, Paris. Trans- 
lated from the French by Ricuarp J. Duneuison, M.D. 8vo. pp. 354. Phila- 
delphia: Henry ©. Lea, 1873. 


Tuts work is familiar to many readers of the Journal, having been published 
in the Medical News and Library, so that, as its character is pretty fully known, 
we shall call attention to only a few of the points which have struck us upon a 
reperusal of it. 

M. Guersant disclaims any intention of writing a comprehensive treatise 
upoa infantile surgery, his sole object having been to embrace within the pages 
of his book those affections incident to childhood, which he has met with suffi- 
ciently often to have made them the subject of special study, and to:pronounce 
opinions based upon the results of his own observation. That these opinions 
are worthy of careful onsideration will be evident when we remember that for 
twenty years their author enjoyed the advantage of the practice of the HOpi- 
tal des Enfants Malades; yet, whoever disregards the great mass of the cur- 
rent literature upon the subject of which he treats will assuredly do as M. 
— has done, write a book in many points. behind the age in which he 
ives. 

He advises, except in those cases of imperforate natural openings which 
brook no delay, to postpone operating upon children until they are at least two 
or three weeks old; by so doing, he thinks, more. satisfactory results will be 
reached than where an operation is done immediately after birth. By waiting 
® short time an opportunity is given to vaccinate the child, and individual 
peculiarities may be learned, while we shall be spared the mortification of see- 
ing the operation marred by an unexpected outbreak of inherited syphilis or 
aa attack of variola. i 
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The subject of fractures occupies fifteen pages, being discussed in an ex. 
ceedingly general manner; indeed, we think too little space is devoted to it, 
while the style is vague and indefinite. For.instance, separation of the coro. 
noid process of the ulna is spoken of as if it occurred with about the same 
frequency as any other fracture in the neighbourhood of the elbow, whereas its 
existence is doubted by some, and its extreme rarity admitted by all. We 
ourselves think that we once saw a case, and our judgment was backed by 
good authority, but we have never seen a second. One case of ununited frac. 
ture is narrated, which occurred in the case of a little girl, whose age is not 
given, in which, after a full trial of the most highly vaunted methods to pro. 
cure consolidation, amputation was resorted to at the expiration of some years, 
M. Guersant recommends an early application of apparatus after fracture, but 
he has not heard of extension by a weight in fractures of the thigh-bone, 
The immovable dressings, so much in vogue of late, receive no commendation, 
and the general line of practice is somewhat antiquated. In cases requiring 
amputation a primary operation is earnestly advocated. 

M. Guersant has performed lithotomy one hundred times. He adopts the 
bi-lateral method, and advises that, when it is necessary, the wound should be 
plugged with agaric and a flexible catheter rather than with Dupuytren’s 
canula. Although our author speaks with pride of the virile powers of some 
of his old stone cases as evidence that the spermatic ducts were not involved 
in his incisions, he refers to three cases in which the rectum was wounded. 
The exceptionally high mortality .14 is accounted for when we learn that he 
lost eight cases from croup. Forty cases of lithotrity are referred to, of which 
four succumbed to intercurrent affections, and three died from the operation, 
showing what is now pretty fully established, that this proceeding has its best 
field among adults. 

In simple hare-lip M. G. states, that we may operate in the first month, but 
in complicated cases, or where the bones are deficient, we are advised to delay 
much longer. The view taken of Littre’s or Amussat’s operation for imperfo- 
rate anus is a discouraging one, as, in our author’s opinion, the disgusting 
deformity which follows a successful operation is but little better than death. 
We are struck by the honesty with which M. Guersant tells of the mistakes he 
has made, mentioning a case where he excised an ovary which made its appear- 
ance in the left labium, having mistaken it for a cyst—while further on he tells 
us that he ligatured, with fatal result, an encephalocele which protruded through 
the temporo-ethmoidal suture, it having been mistaken by his colleagues and 
himself for an erectile tumour. We regret to find all operations upon exstro- 
phied bladder condemned as useless, thus ignoring the labours of Mr. Wood 
and others. For the removal of subcutaneous tumours in general, the use of 
Vienna paste, or some other form of caustic, is advised, as less likely to be 
followed by erysipelas than when excision is resorted to. 

One of the most striking peculiarities this book presents is its resemblance 
to a mosaic, there being no attempt to follow any method of classification. To 
one who has Holmes to refer to for special directions, the volume is valuable 
as containing the views of its distinguished author and of the French school, 
but it is less suitable as a vade mecum for students. 

We always enjoy books such as .this, which are given to the profession 98 
the result of a life’s labour and observation, but there is a melancholy interest 
attached to this volume in particular from the fact that its distinguished 
author is one of that army of martyrs whose lives have been sacrificed in the 
discharge of duty—M. Guersant having recently died of syphilitic ape 
received by inoculation from a patient. 
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QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. The Structure and Regeneration of Nerves.—Our knowledge of the 
minute structure of nerves has been considerably advanced by the recent elabo- 
rate researches of Ranvrer, who has shown that the description of nerves hitherto 
given and accepted must now be modified in many particulars. Ranvier un- 
dertook three series of investigations—the first two upon the normal histology 
of the nerve-tubes and their sheaths ; and the third, in application of the dis- 
coveries he had already made, upon the changes which the nerves undergo after 
section. The results obtained will be given in the same order. The subject of 
Ranvier’s first investigation (Archiv. de Phys. Norm. et Path., March, 1872) 
was the structure of the nerve-tubes, nerve-fibres, or primitive nerves, as they 
are variously named. An ordinary medullated peripheral nerve-fibre is com- 
posed, as is well known, of a protoplasmic axis cylinder, an insulating “ white 
substance” or medullary sheath, in which the former is imbedded, and a nu- 
cleated membrane called the sheath of Schwann, which incloses the whole, and 
gives the nerve the strength and resistance for which it is remarkable. We 
have hitherto believed that the nerve-tube is uniform in its entire length—no 
transverse section of it being different from another. The first important dis- 
covery made by Ranvier was that this description must be considerably modi- 
fied; that a medullated nerve is not an uniform elongated structure, but that 
there occur upon it, at regular intervals, peculiar annular constrictions, due in 
part to a complete absence at these situations of the medullary sheath. This 
remarkable condition Ranvier was first enabled to appreciate by using some of 
the rarer histological reagents in preparing the specimens, such as picro-car- 
minate of ammonia, perosmic acid, and nitrate of silver ; but once the constric- 
tions have been discovered and described, they may now be recognized without 
difficulty even in fresh nerves. A medullated nerve-fibre must now be described 
as built up of segments exactly similar in every respect, arranged end to end, 
and separated (or united) by annular constrictions where their extremities 
come into contact with each other. Each segment of the nerve is composed 
of the three elements just enumerated—the axis cylinder, medullary sheath, and 
sheath of Schwann—but here also Ranvier’s description differs in some im- 
portant respects from what was previously given. e Schwannian sheath of 
each segment is furnished with a single nucleus only, and this nucleus lies ex- 
actly in the middle—that is, at an equal distance from the two ends—of 
the segment, and belongs rather to a delicate layer of protoplasm lining the 
interior of the Schwannian sheath than to the Schwannian sheath itself. The 
annular constrictions which the nerve presents, or, as it may be otherwise ex- 


1873. ] 239 
= 
| 
| 
| 
| 
| 


240 PROGRESS OF THE MEDICAL SCIENCES. [July 


pressed, the planes by which the segments are united end to end, present the 
—— of clear, highly-refracting biconcave disks, seen in profile, and 
placed across the long axis of the nerve. On careful examination each disk ig 
found to be divided into two symmetrical halves by a transverse line of extreme 
fineness ; either half of the disk belongs to the corresponding nerve-segment, and 
may be traced uninterruptedly into its Schwannian sheath and the protoplasm 
by which the same is lined. The — thus formed between the individual 
segments are so far complete that, as 

separate the medullary sheath of neighbouring segments from each other, an 
make the medullary sheath of a nerve-tube, not a continuous but a regularl 
interrupted covering. The axis cylinders of the segment, on the other han 
are all perfectly continuous; they pass uninterruptedly through a nearly cen. 
tral opening in the inter-segmental disk, and thus there is a single unbroken 
conducting axis of nervous matter in each tube. The length of each segment 
while constant in a given nerve is decidedly less in a young than in an adult 
animal—that is, in a growing nerve than in a fully formed one; and Ranvier 
makes the important observation that newly developed portions of nerves 
might thus be recognized in a healing wound. 

The function of the anoular constrictions in nerves is very evident. The 
fatty material of which the medullary sheath is composed is not permeable by 
the nutritive fluids; and it is only through these interruptions in the medullary 
sheath that the axis cylinder can possibly be nourished. 

Ranvier next investigated the histology of the connective tissue around the 
nerves (zbid., July, 1872). The most interesting points which he made out 
related to the structure of the sheaths iemadionae surrounding the primary 
bundles of nerve-fibres. These primary sheaths are composed of concentric 
lamelle of a homogeneous elastic substance, in which bundles of connective 
tissue are disposed, the whole forming a covering of remarkable strength for 
the bundle of nerves which is inclosed. This explains the great resistance to 
suppuration and ulceration which nerves have always been known to possess. 
However, there is a limit even to this resistance. If the sciatic nerve of a 
living rabbit is laid bare. and water allowed to fall upon it drop by drop, para- 
lysis of the corresponding muscles will follow in fifteen to eighteen minutes ; and 
if an examination of the nerve be made at once, a remarkable alteration will be 
found to have taken place upon the fibres within the sheath, for the annular con- 
strictions have disappeared and the whole nerve is swollen, especially the axis 
cylinder. In forty-eight hours the fibres have completely degenerated. From 
this observation Ranvier draws the practical conclusion that irrigation of a 
wound in which nerves are exposed may not be so harmless as is generally sup- 

osed. 

In his third and last research, Ranvier made a practical application of the 
knowledge which he had acquired to the investigation of the changes under- 
gone by a nerve after section (Comptes-Rendus, December 30, 1872, No. 27). 
The changes upon the central and peripheral ends of the cut nerve are re- 
markably Gifferent. While the central extremity presents merely a granular 
degeneration, and its axis cylinder remains uninterrupted, the peripheral end 
exhibits inflammatory changes, and the functional elements suffer in a remark- 
able manner. The nuclei of the inter-annular segments of the surrounding pro- 
toplasm increase in size, press upon the parts within, and finally cut through 
the axis cylinder at the points opposite the nuclei. By careful observation 
Ranvier discovered that the axis cylinder is interrupted about the end of the 
third day after section ; and it is exceedingly interesting that a complete ana- 
tomical explanation should thus be furnished of the fact observed by Longet, 
that the irritability of a divided nerve is lost from the third to the fourth toy. 
The observation of Ranvier also furnishes an additional proof that the axis 
cylinder is the conducting element of the nerve. After the fourth day the ia- 
flammatory changes on the peripheral extremity of the divided nerve advance 
rapidly ; the myeline of the medullary sheath is reduced to f ents, the nuclei 
multiply, and the vessels and fine connective tissue around the nerves partici- 
pate in the change, which is the very opposite of a degenerative one, probably 
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on account of the absence of all nervous control from the section of the nerve 
on the central side.—Med. Times and Gazette, May 3, 1873. 


2. Experimental Researches in Cerebral Physiology and Pathology.—Dr. 
Davip Ferrter gives the following as the more important conclusions which 
he has arrived at from many extremely interesting and important experiments 
made by him on different animals in the laboratory of the West Riding Aslyum, 
Wakefield. The details of method, experiments, and illustrations will be 
hereafter given in the reports of the above-mentioned institution. 

1. The anterior portions of the cerebral hemisphere are the chief centres 
of voluntary motion and the active outward manifestation of intelligence. 

2. The individual convolutions are separate and distinct centres; and in 
certain definite groups of convolutions (to some extent indicated by the re- 
searches of Fritsch and Hitzig), and in vorresponding regions of non-convoluted 
brains, are localized the centres for the various movements of the eyelids, the 
face, the mouth, the ear, the neck, the hand, foot, and tail. Striking differences 
corresponding with the habits of the animal are to be found in the differentia- 
tion of the centres. Thus the centres for the tail in dogs, the paw in cats, and 
the lips and mouth in rabbits, are highly differentiated and pronounced. 

3. The action of the hemispheres is in general crossed; but certain move- 
ments of the mouth, tongue, and neck, are bilaterally co-ordinated from each 
cerebral hemisphere. 

4. The proximate causes of the different epilepsies are, as Dr. Hughlings 
Jackson supposes, “discharging lesions” of the different centres in the cerebral 
hemispheres. ‘he affection may be limited artificially to one muscle or group 
of muscles, or may be made to involve all the muscles represented in the cerebral 
hemispheres, with foaming at the mouth, biting of the tongue, and loss of con- 
sciousness. When induced artificially in animals, the affection as a rule first 
invades the muscles most in voluntary use, in striking harmony with the clinical 
observations of Dr. Hughlings Jackson. 

5. Chorea is of the same nature as epilepsy, dependent on momentary dis- 
charging lesions of the individual cerebral centres. In this respect, Dr. 
Hughlings Jackson’s views are again experimentally confirmed. 

6. The corpora striata have crossed action, and are centres for the muscles of 
the opposite side of the body. Powerful irritation of one causes rigid pleuros- 
thotonos, the flexors A Appear over the extensors. 

7. The optic thalamus, fornix, hippocampus major, and the convolutions 
grouped around it, have no motor signification. 

8. The optic lobes or corpora quadrigemina, besides being concerned with 
vision and the movements of the iris, are centres for the extensor muscles of 
the head, trunk, and legs. Irritation of these centres causes rigid opisthotonos. 

9. The cerebellum is the co-ordinating centre for the muscles of the eyeball. 
Each separate lobule (in rabbits) is a distinct centre for special alterations of 
the optic axes. 

_10. On the integrity of these centres depends the maintenance of the equi- 
librium of the body. 

ll. Nystagmus, or oscillation of the eyeballs, is an epileptiform affection of 
the cerebellar oculo-motorial centres. 

12. These results explain many hitherto obscure symptoms of cerebral dis- 
ease, and enable us to localize with greater certainty many forms of c2rebral 
lesion.— Brit. Med. Journal, April 26, 1873. 


3. Pepsin and the Digestion of Fibrin without Pepsin.—Experiments per- 
formed in the physiological laboratory of Heidelberg by Gustave Wourruient. 
under Kiihne’s direction, have led to results essentially differing from those 
of von Wittichand previous experimenters. Wolffhiigel finds, 1, that — is 
notdiffusible. 2. That the pyloric glands produce no pepsin. 3. That both hydro- 
chloric and nitric acids in solution, containing 0.4 per cent., at a temperature 
of 60° C., are capable of dissolving boiled fibrin, though somewhat slow'y, and 
of converting it into peptone. 4. This power cf forming peptones is percepti- 
ble in both acids at a temperature of 40° C. (104° F.). Though the action of 
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nitric acid is decidedly slower, on this account nitric acid is to be preferred to 
hydrochloric in experiments on the — and action of pepsin.— Lanes, 
ay 3, 1873, from Pfliiger’s Archiv, February, 1873. ‘ 


4. Relation of the Pulse to the Condition of the Stomach.—Important ob. 
servations have recently been made by Mayer and Prisram on the reflex rela. 
tions of the stomach to the centres of innervation for the circulation (Central. 
blatt, March 22, 1873). The previous experiments of Goltz showed, what has 
ever since been accepted, that irritation of the wall of the stomach reduces the 
frequency of the pulse. The present experimenters have determined that this 
slowing is accompanied by a rise in the arterial blood-pressure; and that the 
same result is obtained whether the irritation applied to the gastric wall is 
electrical or mechanical—for example, pinching the stomach with a forceps. 
The rise in the blood-pressure is plainly reflex, and its causation from contrac. 
tion of the smaller or peripheral arteries. Similar results were obtained by in. 
serting a bladder in the stomach and inflating it. On the other hand, the 
application of cold to the stomach, either by means of iced water or by ice 
itself, yielded no positive result, provided mechanical irritation was carefully 
avoided. Further experiments seemed to refer the effect on the circulation to 
irritation of the serous and muscular coats of the stomach, while irritation of 
the mucous membrane only did not evidently affect the pulse. These results 
may help to explain the sudden death which is frequently seeu in severe injuries 
to the stomach. The experimenters point out that the opinion of Guy is also 
in agreement with the results at which they have arrived—that the frequency 
of the pulse falls under vegetable diet.— Med. Times and Gaz., May 10, 1873. 


5.. Influence of Barometric Pressure on the Phenomena of Life.—In the 
course of some experiments performed for the purpose of ascertaining the effect 
of various atmospheric pressures on the phenomena of life, M. Paun Barr 
made the extraordinary discovery that animals placed in highly compressed air 
died with convulsions. The same result took place in an atmosphere of pure 
oxygen when the compression had been carried to a much less extent, so that 
death was evidently due to the poisonous action of the oxygen in both cases. 
When sparrows are experimented on (Comptes Rendus, |xxvii. 443), conval- 
sions occur when the pressure of oxygen in the receiver in which they are 
placed reaches 3} atmospheres. This pressure of oxygen can be produced by 
usivg either pure oxygen at a pressure of 3} or air at a pressure of 17 atmo- 
spheres. ‘The convulsions are extremely violent and rapid when the pressure of 
oxygen reaches 4} atmospheres, corresponding to 22 atmospheres of ordinary 
air. They come on at the end of four or five minutes, continue for a few 
minutes, then cease, and again occur with more or less violence and frequency. 
When the pressure is high, death may occur in the first convulsion. They-still 
continue after the bird has been removed from the receiver into the open ait, 
and death may even occur after its removal. From experiments made on dogs, 
M. Bert finds that convulsions begin at a pressure of 34, and death occurs at 
a pressure of 5 atmospheres of oxygen. An examination of the blood shows 
that convulsions begin when the amount of oxygen in the blood, which is ordi- 
narily only 18 to 20 per cent., rises to 28 or 30 per cent. in consequence of the 
pressure. Death occurs when the blood contains about 35 per cent. 
quantity is not exactly the same in different animals, but it is certain that the 
fatal dose of oxygen in the blood is less than twice the quantity normally ¢on- 
tained in it. There is no other poison, half the fatal dose of which may be 
present with impunity in the blood; and, therefore, strange as the assertion 
may appear, it is yet, says M. Bert, perfectly true, that oxygen is the most 
virulent poison known. ‘he symptoms of poisoning, as seen in the dog, are 
both curious and frightful. When a dog, in which the proportion of oxygen 
in arterial blood has reached 32 per cent., is taken from the apparatus in wale 
it has been — to the action of oxygen, it is generally in a state of tonic 
convulsion. The legs are stiff, the body is curved backwards and a little to 
one side, the eyes are prominent, the pupils dilated, and the jaws clenched. 
Slight relaxation soon occurs, but it is again followed by a renewed accessioa 
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of rigidity with clonic convalsions, resembling at once a convalsion from 
stryehnia and an attack of tetanus. In the intervals relaxation is not com- 
plete, and the animal remains in @ state of opisthotonos. During the convulsions 
respiration is suspended, but the heart continues to beat, though its pulsations 
are frequently extremely slow. Arterial pressure is considerably diminished. 
Sensibility is not destroyed, end sensory impressions seem to excite new con- 
vulsions. In cases of medium severity the convulsions, which appear at first 
every five or six minutes, become less frequent and then less violent; the 
rigidity during the intervals diminishes, and finally all symptoms disappear at 
the end of five, ten, or even twenty hours. In mild cases, instead of the con- 
vulsions being so violent that the animal is as rigid as a piece of wood. and 
may be lifted by one paw, there are unco-ordinated movements and local 
convulsions—symptoms, in fact, which strongly resemble those produced by 
carbonic acid. Sometimes the symptoms resemble those of epilepsy, and occa- 
sionally the actions of the animal seem to indicate some mental disorder. 

In severe cases, when the amount of oxygen in the blood reaches 35 per 
cent., the rigidity is constant, with occasional clonic accessions, the teetk are 
ground and clenched together till they seem about to break, and death may 
occur after one or two convulsions within several minutes. The arterial blood 
then becomes black like that in asphyxia, and the heart continues to beat for 
several minutes after all movements of the animal have ceased. The convul- 
sions produced by oxygen, like those of strychnia or carbolic acid, are due to 
its toxic action on the nerve-centres. They cease when chloroform is inhaled, 
and reappear when the anesthesia passes off. When the sciatic nerve is cut, 
and the muscles which it supplies are thus separated from the nerve-centres, 
no convulsions take place in them. The convulsions continue after the animal 
has respired for some time in the open air, and the quantity of oxygen in the 
blood has fallen to the normal. It might, therefore, be imagined that some 
substance having a poisonous action on the nerve-centres had been formed in 
the blood under the influence of oxygen. This does not, however, seem to be 
the case, for a large quantity of blood taken from an animal in violent conval- 
sions produced no injurious effect when injected into the veins of another 
animal. No alteration could be perceived in the form or size of the blood- 
corpuscles. ‘The heart is the last organ which ceases to act. The motor 
nerves and muscles preserve their properties for the usual time after death. 
Animals which die during a convulsion become flaccid, and rigor mortis does 
not come on very quickly. Curiously enough, the temperature of the animal 
falis sometimes as much as 2° or 3° after the convulsions begin. It rises again 
at the end of some hours, if the animal is going to survive. Increased oxyge- 
bation does not then, as one would expect, cause a more rapid combustion and 
an elevation of temperature, but, on the contrary, seems to diminish combustion 
in the organism. 

No explanation of these phenomena is offered by M. Bert; but the circum- 
stance that excess of oxygen in the blood causes convulsions depending on an 
affection of the nerve-centres at once recalls the experiments of Kussmaul and 
Tenner, Rosenthal, Hermann, and Escher (Pyliiger’s Archiv, iii. 1) in which 
convulsions were produced by tying the bloodvessels passing to or from the 
brain. ‘The blood thas caused to stagnate in the blooodvessels of the brain 
became deprived of oxygen and loaded with carbonic acid, and thus a local 
asphyxia of the brain, if it may be so termed, was produced, although the rest 
of the body was amply supplied with arterial blood. The same result would be 
produced, if spasm of the vessels should occur and arrest the circulation through 

- The experiments made by Sadler on artificial circulation through the 
vessels of an excised muscle (Ludwig’s Arbesten, 1869, p. 212), as well as some 
tpublished ones made by the reporter on artificial circulation through those 
of the rabbit's ear, in Professor Ludwig’s laboratory, and under his direction, 
show that when the circulation is arrested in an artery for some time, and thus 

al asphyxia of it is produced, it becomes dilated and allows blood to flow 
rapidly through it. After richly oxygenated blood bas streamed through it 

Ta very short time, however, the flow becomes very languid and soon ceases 
almost entirely, apparently from spasmodic contraction of the vessel. It seems 
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not improbable that the vessels supplying the nerve-centres may contract jp 
the living animal under the influence of an extreme amount of oxygen ia the 
blood, just as those of excised parts do under the stimulus of a moderate 
amount. Circulation being thus arrested, convulsions would occur just as if 
the vessels had been tied. Contraction of the vessels in other parts of the 
body also would retard the flow of blood through them-; and the slowness of 
circulation thus induced would afford a ready explanation of the diminished 
oxidation and lowered temperature observed by M. Bert.— Lond. Med. Record, 
April 2, 1873, from Comptes Rendus, vols. xxiv. and Ixxv. 


MATERIA MEDICA, GENERAL THERAPEUTICS, 
AND PHARMACY. 


6. Mode of Action of Purgatives on the Intestines.—Different hypotheses 
have been proposed to explain the manner of action of purgatives. About thirty 
yearsago M. Poisseuille asserted that the action of saline purgatives wasa purely 
physical one, and that the catharsis they produced was an endosmose of the 
serum of the blood through the coats of the vessels to the saline solution within 
the intestinal tube. M. Moreau confirmed this assertion by experiment. He 
drew out a knuckle of intestine of an animal, injected into it, after applyinga 
liguture to the two ends, a solution of 4 grammes of sulphate of magnesia in 20 
grammes of water. He then returned the intestine into the abdomen and after 
24 hours he found a collection of liquid amounting to from 200 to 300 grammes, 
showing a considerable exosmose had occurred. 

M.Voutptay, it is stated (Gazette Hebdom. de Méd. et de Chirurg., May 234, 
1873), has improved on M. Moreau’s method of experimenting, so as to show 
the progress of the phenomena, and has communicated the results to the Bio- 
logical Society of Paris, at their meeting on the 17th of May. Without en- 
tering into a detail of his experiments, we may state they prove that sulphate 
of magnesia produces an intense intestinal catarrh, without increasing the 

ristaltic movements ; the phenomena of exosmosis are greatly modified ; the 

uids flow towards the mucous membrane and pass through it. At the same 
time, a certain portion of the sulphate of magnesia is absorbed, for an unusual 
amount of the salts of magnesia are found in the urine. The same phenomenon 
is observed in man. The day after a purgation with sulphate of magnesia an 
unusual amount of the salts of magnesia is found in the urine. a 

Resinous purgatives act in an analogous manner, but much more energeti- 
cally, in some cases causing large ecchymoses and even true hemorrhages from 
rupture of the capillaries, and large bloody stools without increasing ‘the 
peristaltic action. 


1. Pathogenic Influence on the Skin of Bromide of Potassium given In- 
ternally.—Dr. J. Nevmann has investigated this subject. He refers to the ob- 
servations of Voisin, of Paris, and Mitchell, of Philadelphia, according to whom 
the employment of bromide of ded in weak doses brings on eruptions 


similar to acne, with itching and the consecutive formation of indurated taber- 
cles ; whilst the prolonged use of the substance gives rise to the production of 
red tumours, which often become sore, of carbuncles, anthrax, eczema, 
nettle-rash. Dr. Neumann states that, for his own part, he has o 
eruptions very much like molluscoid acne coming on in successive outbreaks, 
and, in another case, a carbuncular eruption consisting of infiltrated tumours, 
with considerable loss of substance in the centre. The author inclines to 

that the bromine passes into the blood, and thence into the various glands of 
the skin, and he accounts thus for the production of the eruption. It isknowa 
that the presence of bromide of potassium has been observed in the urine, saliva, 
and the secretions of the skin —Lancet, May 10, 1873, from Wiener Med. 
Wochenschrift, No. 6, 1873. 
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8. Physiological Effects and Clinical of Digttalis.— According 
to AckKERMANN, when digitalis is administered to a healthy animal, it acts, in the 
first place, upon the heart. ‘This effect of the drug is manifested by alterations 
in the frequency and character of the pulse—the frequency first diminishes, and 
then, after a time, suddenly and decidedly increases; this is succeeded in turn 
bya second slowing with great irregularity; and finally the cardiac contractions 
are completely arrested. The first of these effects of digitalis upon the heart is 
very familiar to those who administer it medicinally; but there are two points 
in regard to the slowing of the pulse that deserve greater attention than they 
receive. First, it is important to notice that the reduction of the frequency is 
entirely due to a lengthening of the cardiac diastole, the perceptible pulse 
being not more prolonged than before ; and, secondly, with regard to the physio- 
logical explanation of this effect of digitalis upon the heart, we must now grant 
(according to Ackermann) that Traube is right in referring it to irritation of 
the peripheral branches of the vagus in the heart (inhibitory). ‘The second 
effect of digitalis on heart is less familiar—the sudden and well-declared accele- 
ration. This is to be referred, as ‘Traube has again shown, toa paralysis of the 
nerve-fibres, previously irritated by the smaller dose, for the strongest induced 
current will not diminish the frequency. There is, however, in all probability 
an element of sympathetic (acceleratory) irritation in it as well. The accele- 
ration may be followed by an immediate, sudden, and permanent arrest of the 
heart—that is, by death ; more commonly, however, there is great irregularity 
of rhythm, with marked slowing of the stroke. This phenomenon, as it occurs 
with complete extinction of vagus-irritability, is a most alarming one, and is 
followed by an equally complete destruction of the irritability of the cardiac 
muscles—z.e., death by paralysis of the heart. 

Digitalis acts, in the second place, upon the circulation apart from the heart 
—an effect of the drug which, although mach less generally known, because 
much more difficult to appreciate and measure, is yet of very great importance. 
This ig the alteration in the arterial blood-pressure, which follows quite as 
speedily as the alteration in the frequency of the pulse, and is observed first.as 
arise, thereafter as a gradual decline to a point below the normal, and finally 
as a fall almost to zero. It is especially remarkable that these pressure- 
changes occur with the most various degrees of frequency of the pulse, so that 
the most different heights of pressure may be combined either with a frequent 
or with an infrequent pulse. This proves that digitalis must act upon some 
part of the circulation beyond the heart; and from the fact that the smaller 
arteries may be seen to contract in rabbits under the influence of digitalis, it 
may be considered as proved that the one important factor in the production 
- a elevation of arterial pressure is the contraction of the small bloodvessels 
of the body. 

Richens the most interesting point in regard to the increased arterial pres- 
sure induced by digitalis is, that it is accompanied by a fall in the bodily tem- 

erature. Whether he is correct or not, Ackermann does not hesitate to follow 

eidenhain, and to consider this diminution of the bodily temperature as a 
result of the increase of the arterial pressure, from the extra amount of blood 
carried through the cold surface of the body in a unit of time. 

Bearing in mind these three well-ascertained points in the physiological ac- 
tion of digitalis—on the heart, on the blood-pressure, and on the bodily tem- 
perature—we turn now, with Ackermann, to review the therapeutical action of 
the drug in disease. When digitalis was still administered, not only empirically, 
bat even haphazard, Traube referred its beneficial effect in certain diseases of 
the heart simply to its mechanical action upon the circulation. . T'o begin with, 
there are always to be observed in such cases, after its administration, increased 
energy and regularity of the cardiac contractions corresponding with the di- 
minished frequency in physiological experiments. There is, at the same time, 
or very soon after, in these cardiac cases, a remarkable reduction of the gen- 
eral venous congestion of the system, and of the cedemas, effusions, and catarrhs 
Which i induced. The wonderful effect of a few doses of digitalis in such 
& condition of system is not to be attributed solely to its direct cardiac action, 
but partly to its influence on the small vessels, which by their contraction in- 
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duce aortic hyperemia, comparative venous anemia, the return of exudations 
into the vessels, a watery condition of blood, and a corresponding diuresis, 
Now, it is plain that this result of the administration of digitalis in heart dis 
ease is exactly the same as the result of compensatory hypertrophy of the 
organ, when it occurs ; and, accordingly, as long as the circulatory disturbances 
are compensated by hypertrophy in cardiac diseases, digitalis is not indicated 
—and not only not indicated, but contraindicated ; for instances have occurred 
in which such uncalled-for administration of the drug has caused serious and even 
fatal hemorrhage from the over-filled vessels. The cardiac affections demand. 
ing digitalis are by far most commonly mitral insufficiency and obstruction, 
According to Corrigan, digitalis is contraindicated in aortic insufficiency, ag 
the prolongation of the diastole allows increased regurgitation. Dr. B. W, 
Foster, however, and Traube, insist upon the value of the drug in aortic disease, 
saying that clinical experience bears them out. The “ weak heart” of Stokes, 
referred by the Germans to granular and fatty degeneration of the cardiac 
muscles, induces similar compensatory disturbances, and offers a capital object 
for digitalis ; but although a few doses of the drug relieve the circulation, di- 
minish the cyanosis and dropsy, and increase the amount of urine, yet, accord. 
ing to Traube, this condition of the heart, depending as it does on paralysis of 
the vagus, impaired cardiac nutrition, and consequent fatty degeneration of its 
fibres, will advance in course of time to such a degree that digitalis will be 
unable to stimulate the insensible cardiac nerves. But even in this hopeless 
condition of the heart, while the frequency of the pulse does not fall with digi- 
talis, the — feels himself lightened by the drug, from its influence on t 
peripheral arteries. 

Another well-known clinical effect of digitalis is that it increases the amount 
of urine passed. On this account it has been called a diuretic, but Ackermann 
believes that it is so indirectly only, through its influence on the heart, and 
perhaps by increasing the arterial pressure. One more result of the action of 
digitalis on the heart, and of the prolongation of the diastole, is that the cardiac 
muscle, which receives its nourishment principally in the state of relaxation, is 
placed under more favourable conditions of blood-supply. 

The third physiological effect of digitalis is seen in its administration in 
febrile conditions, where it reduces the temperature of the body. This redue- 
tion of temperature is accompanied by the usual reduction of frequency of the 
pulse ; but the two effects bear no constant relation to each other. The use of 
digitalis as an anti-pyretic is, moreover, to be seriously considered, as it fre- 
quently induces cardiac irregularity, which may end at any moment, as we said, 
iu cardiac suspension. The whole question of digitalis in fever is obscure and 
unsettled. 

The effects of digitalis on the stomach, bowels, etc., are usually so slight in 
chronic cardiac cases as to be neglected ; but they may be of serious import in 
fevers—appearing as sickness, anorexia, etc. In very large doses the drag has 
been said to cause alarming nervous symptoms and an exanthematous disease 
of the skin; but these are doubtful. Med. Times and Gazette, Feb. 8, 1873, 
from Volkmann’s Klinische Vortrage, No. 48, Dec. 19, 1872. 


9. Infuston of the Leaves of the Solanwm Lycopersicon as a Diuretic.—M. 
Sranistas Margin extols. (Connaiss. Médic.) an infusion of the leaves of the 
Solanum Lycopersicon (tomato), as a diuretic—Revue de Thérap. Méd. 
Chirurg., 15 May, 1873. 


10. Nitrate of Potash and Quinia as Febrifuges.—Dr. H. MacnavcHtsn 
Jones states that for some years past he has frequently employed nitrate of 
potash and qguinia in Jarge doses in diseases where the temperature main 
a high range, and almost universally with success. He records several cases 
of simple pneumonia, of pneumonia complicated by typhoid symptoms, andof 
jatermittent fever, where this plan was pursued with good results. The nitrate 
was given in doses of fifteen grains every six, or even three hours, whilst the 
quinia was ordered in ten-grain doses at corresponding intervals ; sometimes 
a little ipecacuanha was added.— Brit. Med. Journal, March 1, 1873. 


— 


1878.] Materia Medica, General Therapeutics, etc. 247 


ll. Therapeutical Effects of Aconite and Crystallizable Aconitia.—M. G. 
Sée, of Paris, ranks aconite among the agents which paralyze the nervous sys- 
tem. ‘The active principle has been lately isolated in France in a crystalline 
form, the aconitia previously obtained in Germany and England being the 
amorphous alkaloid. The crystallizable aconitia is sparingly soluble in water, 
put soluble in alcohol and ether, and especially in chloroform it acts on the 
motor system in the dose of J, of a milligramme (the yyy, of 15 grains), for, 
when injected under the skin of a rabbit in this very oul dose, it produces 
paralysis in a very short time. Dr. Sée considers that the physiological opera- 
tion of aconitia resembles that of the woorara poison, for it acts on the peri- 
pheric extremities of the motor nerves at their terminations in the muscles. 
Aconitia administered in therapeutical doses by the mouth causes, after pre- 
liminary tingling of the tongue, a sensation of stiffness in the chest, followed by 
dyspnea, and afterwards anesthesia, which is the commencement of asphyxia. 
It is a medicine which should be given with great caution in consequence of its 
dangerous effects on the respiration. It has been principally employed in 
neuralgia, especially of the fifth pair of nerves, and of the sciatic and intercostal 
nerves. It has also been recommended in gout, acute rheumatism, septicemia, 
and erysipelas, but although it has been extolled by some distinguished French 
practitioners, Dr. Sée does not admit its utility. It has been supposed to exert 
a beneficial effect in catarrh and bronchitis, and the result seems to be due to 
its property of diminishing the mucous secretions. It appears to be useful to 
singers, who often suffer from painful contraction of the laryax, which is cured 
by aconite. On the whole, Dr. Sée, who writes from the results of experience 
in a large hospital, does not seem to be much impressed with the therapeutical 
virtues of aconite or aconitia.—British and Foreign Med. Chir. Rev., April, 
1873, from L’ Uneon Médicale, May, 1872. 


12. On the Oleate of Mercury.—Mr. Berxetay Hu states (Practitioner, 
April, 1873), that since this preparation was introduced to the notice of the 


profession by Mr. Marshall, about a year ago, I have suploned it in a large 


number of cases in hospital and private practice, with the following results, 
In the first place, if continuously applied, it quickly produces the usual effects 
of mercury on the system, and if used in sufficient quantity causes salivation. 
Secondly, it is apt, in delicate fair-skinned persons, to excite violent smarting 
pain, which, though rarely lasting more than half an hour, if so much, is enough 
to disgust them with the remedy. The irritation may even cause erythema and 
slight vesication, though I have never-seen any more serious local effect than 
this. ‘To avoid these undesirable occurrences, Mr. Marshall has devised three 
preparations of different strengths, containing 20, 10, and 5 per cent. of per- 
oxide of mercury respectively: to the weakest dilution, 10 per cent. of morphia 
as oleate of that base is added, to allay the irritation from the mercury, and 
assuage the local pain of inflammation, when used for affections of that kind. 

The preparations are best made according to a formula prescribed by Mr. 
Martindale, the dispenser to University College Hospital: For the 20 per cent. 
solution, stir LO drachms of oleic acid in a mortar, while 2 drachms of precipi- 
tated peroxide of mercury are gradually sprinkled into it, and triturate fre- 
quently during twenty-four hours, until the peroxide is dissolved and a gelatinous 
solution is formed. ‘The 10 per cent. soletion is made in exactly the same way, 
but the smaller quantity of oxide renders the compound more fluid. The 
morphia and mercary oleate is made by dissolving 1 drachm of pure alkaloid 
of morphia in 5 drachms of oleic acid and mixing the solution with 5 drachms 
of 10 per cent. oleate of mercury. It is necessary to use the oxide freshly pre- 
cipitated from an aqueous solution, not one produced by dry heat; heat 
should not be employed to dissolve the mercury in the acid, as even very 
~ aa elevation of temperature causes some decomposition of the oxide to 

place. 

With one or other of these preparations the application of this form of 
Mercury can be continued on even very sensitive skins. When used for inune- 
tion, instead of the grey ointment, about a scruple or half a drachm of the 20 
per cent. jelly should be rubbed gently into the flank till it is absorbed by the 
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skin, which occurs in about eight or ten minutes, leaving the skin almost 
and not greasy. This may be repeated once or twice in twenty-four hours, of 
course changing the site of the inunction each time. The anointed part may 
be washed next day without fear. This quantity usually causes swelling and 
slight soreness of the gums in a week, if anointed once a day, and in four days 
if applied twice daily. Before using the stronger solution it is well to test the 
skin with the weaker form, lest too energetic application of the oleate should 
cause painful irritation and trouble. But I have found the 10 per cent. solution 
most useful as an adjuvant to the ordinary treatment by iodide of potash in. 
ternally, or for persons whose stomachs do not bear mercury well. For example, 
in cases of leproid, or tubercular eruptions, relapsing after disappearing more 
than once, this form of mixed treatment is usually very successful. 

The great advantage of the oleate over any other form of mercury, when ex. 
ternally applied, lies in the rapidity of its absorption, which makes it very 
serviceable as a kind of cosmetic; that is, to paint over syphilitic papules or 
stains in the face or other exposed parts. For this purpose | direct the patient 
to rub into the spots themselves, night and morning, a little of the 20 per 
cent. solution with the tip of the finger—the usual treatment being continued 
at the same time. It is remarkable to observe how rapidly the papules sink 
down and grow pale when the oleate is directly applied to them. If the 20 per 
cent. is too stimulating, the weaker ones may be employed, though their effect 
is less satisfactory. 

Again, the oleates are very useful in fissures of the fingers about the nails or 
in the palms. Rubbing the 10 per cent., or, if there is much soreness, the 5 

er cent. solution with morphia, into the fingers, at night, and sleeping in wash- 
eather gloves, is a very effectual way of healing these troublesome affections. 
By day the cracks should be well closed by court-plaster and plastic collodion, 
and gloves worn out of doors. 

I have not had much success with the oleate in non-syphilitic affections, but 
I have not tried it extensively. It has proved a very effective parasiticide for 
pediculi, as its penetrating power enables it to diffuse itself thoroughly over the 
scalp and pubis. I have also used it to inflamed joints, as a controllant of in- 
flammatory action, but I have not perceived any clear benefit to be derived 
from its use in such cases. In syphilitic affections the oleate is most service- 
able, being a certain and less disagreeable cutaneous application than oint 
ments, and really hastening the subsidence of papules and other disfigurements 
of exposed parts of the skin. 


13. Employment of Chromic Acid as a Caustic in Affections of the Throat 
and Larynz.—Dr. Isampert, of Paris, having found the application of chromic 
acid beneficial in various affections of the gums, mouth, palate, and pharynx, 
has applied the same remedy to the larynx itself, by means of the ee apart 

i 


sponges. His first object in this application was to destroy some epithelial 
vegetations and small warts, which are often observed at the inter-arytenoid 
commissure and in the neighbourhood of the vocal cords. The solutions he 
used were at first rather weak, but he was able to use stronger ones rather fre- 
quently, in the dose of 1 gramme (about 15 grains) to 8 grammes of water, and 
sometimes he used them even stronger. Dr. Isambert found that the patients 
bore the application very well, although at first it caused a little local irritation. 
He considers that one of the most valuable results obtained by this treatment 
is the rapid repression of cedematous conditions of the glottis, so as to render 
it unnecessary in some cases to perform the operation of tracheotomy, where 
this measure seems to be urgent. The chromic acid applied directly to the 
cedematous parts of the larynx reduces the volume of the swollen. tissues, re- 
lieves the feeling of suffocation, and postpones, even if it does not supersede, 
the necessity for tracheotomy. In other cases, such as syphilitic contractions 
of the larynx, the specific nature of which might not have been evident at first 
sight, Dr. Isambert has been able to avoid tracheotomy, to gain the time ne- 
cessary for recognizing the specific nature of the disease, and to cure the patient 
by the use of internal remedies, aided by mercurial inunctions to the surface of 
the body. In polypous diseases of the larynx, and epithelioma and cancer, the 
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chromic acid treatment is useless or injurious.—British and Foreign Med. 
Chir. Rev., April, 1872, from Bull. Gén. de Thérap., July, 1872. 


14. Artificial Fibrin as a Dietetic Substance.—Dr. Joan Goopman calls at- 
tention (Brit. Med. Journal, May 17, 1873) to his discovery of this new dietetic 
substance. So far as he has employed it, he says, “‘it promises fair to be in- 
valuable in medical practice, especially in cases of feeble alimentation and 
deficient nutrition, and second to none in those cases where rejection of food 
forms a prominent feature, or where the appetite and digestive powers are re- 
duced toa minimum. As fibrinous material, it is of course highly nutritious, 
and eminently adapted to all cases where there is a deficiency of fibrin in the 
blood. It is, perhaps, unparalleled in its qualities of lightness and digestibility, 
and is moreover a great delicacy. In many urgent cases of rejection of food, 
etc., it not only remains where an egg otherwise cooked would not be tolerated, 
but its presence in the stomach has been found to create a feeling of want 
rather than of superfluity, and to promote rather than decrease the appetite for 
food. 

“The production of this substance is within the reach of every sick room, 
and is effected with great facility. It is formed by exposing albuminous 
material to the operation or influence of cold water, for a given period; and on 
account of its great plenteousness we employ the ordinary hen’s egg for its 
production. When the shell is broken and removed, and its contents are im- 
mersed in cold water for twelve hours or so, they are found to undergo a 
chemico-molecular change, and to become solid and insoluble. This change is 
indicated by the assumption by the transparent white of the egg of an opayue 
and snowy white appearance, which far surpasses that of an ordinary boiled 
egg. The product, and the fluid in which it is immersed, mast now be sub- 
mitted to the action of heat to the boiling point, when the fibrin will be ready 
for use.” 

15. Solvent Power of Glycerine-—Ménv has confirmed the observations of 
Kleber, and gives the following table as one of sufficient authority to be con- 
sulted by physicians and pharmacists at all times. 

One thousand parts of glycerine dissolve of— 


Arsenious acid . Tartrate of potassa and 


Benzoic 

Boric 

Oxalic 

Tannic 

Carbonate of ammonia 
Chloride of ammonium 
Atropia. 
Sulphate of atropia 
Chloride of barium 
Brucine 
Quinia (pure) 
Tannate of quinia ‘ 
Cinchonia 
Sulphate of cinchonia 
Acetate of copper. 
Sulphate of copper . 
Lactate of iron . ‘ 
Sulphate of iron 
Bichloride of mereury 
Iodine . 
Chlorate of potassa 


Cyanide of potassium 
Tartarized antimony . 
Bromide of potassium 
Todide of potassium 
Morphia_ ‘ 
Acetate of morphia 
Hydrochlorate of mor- 
phia 
Arseniate of soda... 
Bicarbonate of soda . 
Neutral carbonate of 
soda 
Phosphorus 
Acetate of lead . 
Sulphur ‘ 
Strychnia . ‘ 
Nitrate of strychnia . 
Sulphate of strychnia 
Veratria. . 
Chloride of zinc . 
lodide of zinc . 
Sulphate of zine . 


—Lond. Med. Record, April 2, 1873, from Annuaire de Pharmacie, 1872. 


8.00 
32.00 
10.00 5.50 
15.00 25.00 
50.00 40.00 
40.00 0.45 
20.00 20.00 
20.00 
3.00 20.00 
33.00 50.00 
10.00 3.00 
2.25 
0.50 98.00 
0.50 0.20 
0.50 20.00 
6.70 0.10 
10.00 0.25 
30.00 4.00 
16.00 22.50 
25.00 100 
7.50 50.00 
1.90 40.00 
3.50 35.00 
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16. Clinical Means of Recognizing Mercury in the Excretions.—M. Maven. 
con and Dr. Berceret, in an interesting paper on this subject in Robin’s Journal 
ad’ Anotomie, No. 1, 1873, give the following as the conclusions at which the 
have arrived: 1. That mercury and its salts are absorbed by the skin as w 
as by the stomach. 2. That of the mercury absorbed a part, and that the 
major part, is immediately eliminated, whilst the smaller part impreguated the 
tissues, from which it is only insensibly eliminated. Even this part, however, 
is rather en eliminated if the use of the medicine has not extended over 
any great length of time. 3. Elimination seems to be effected by all the ex. 
crementitious fluids, but chiefly by the urine and the intestinal juices. 4. Iodine 
has a marked effect in clearing away mercury from the tissues. 5. Mercury 
and mercurial preparations discharged by the humours, and especially by the 
urine, are readily discoverable by the action of a voltaic element—iron and pla- 
tinum. The mercury forms a metallic coating on the platinum, and should 
then be converted into the bichloride, and finally into red biniodide with a solu- 
tion of iodide of potassium.—Lancet, April 5, 1873. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


17. Infantile Enteralgia.—Dr. Joun Boyp, in an interesting paper (Edin. 
Med. Journal, Feb. 1873) on an affection which he terms “infantile enteralgia,” 
remarks : “In male children especially, from two weeks to four or six months, 
of a lively mobile temperament, we very frequently observe them subject to 
attacks of abdominal pain, which come on suddenly, generally at night, com- 
mencing at a little after twelve, and continuing with slight intermissions to four 
or five in the morning. The little sufferer draws up its knees and tosses about 
in the nurse’s arms; the cry varying from an agonized scream to a plaintive 
wail, with intervals of sobs and long-drawn breaths; but neither the pulse nor 
the respiration is accelerated, nor is there usually any abnormal elevation of 
temperature. The natural language of the malady denotes unmistakably that 
the bowels are the seat of the pain, though the tenderness on pressure does not 
seem excessive. After a time the local uneasiness appears to have produced a 
quasi-hysterical action on the nervous system. If the infant be old enough to 
be attracted by any glittering object, or a series of moderately loud noises, he 
may forget his woes for a time, and all at once recollect them and resame his 
ululations as. vehemently as before ; bearing on his countenance that expression 
of conscious ill-usage which is so generally seen in those afflicted beings of ma- 
turer age and opposite sex, of whom it has been quaintly remarked that they 
are so very ill because there is so very little really the matter with them. After 
disturbing the whole household for the best part of. the night and exhausting 
all the curative efforts of the establishment, the young gentleman falls quietly 
asleep, and seems so well and fresh next day that the history of the direful noc- 
turnal events sounds like a baseless romance when related even to sympathetic 
auditors. Yet such experiences constitute one of the most painfal trials which 
the youthful. primipara is called upon to undergo, although Mater-familias of 
fifteen or twenty years’ standing sustuins them in. general with philosophic 
equanimity. 

“Phe enteralgia referred to does not commonly depend on mere fecal accumu- 
lation. In thriving children who are not as yet subjected to the pangs of teeth- 
ing, the alvine evacuations are comparatively scanty so long as the maternal 
lacteal secretion is the sole or preponderating source of nutrition. In such 
cases I have invariably noticed, that so long as the abdominal suffering lasts; 
the urination is suspended, that a teue ischuria renalis exists for the time being ; 
and that whenever micturition occurs the crying and distress cease, presenting 
exactly the same termination as that of the passio hysterica—the copious flow 
of a large quantity of clear limpid fluid. Acting on this indication, 1 have for 
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many years past been in the habit, whenever such attacks were brought under 
my care, of prescribing from eight to ten minims of spiritus etheris nitrosi in a 
drachm of water, to children of the age above mentioned. Generally after the 
administration of this draught there occurs a discharge of flatus from the supe- 
rior or inferior orifice of the alimentary canal—the ether acting as a diffusible 
stimulant and carminative; but without exception the passage of urine in large 
quantity takes place withia a few minutes after its imbibition, the cries cease, 
and the small patient sinks into a refreshing slumber. Whatever view may be 
taken as to the causation of the malady in question—whether it may depend 
on a non-secretion depending on a temporary congestion of the glomeruli of the 
kidney or a partial paralysis of the more elaborated and complex urinary pas- 
sages of the male, or merely from the presence of flatus in the colon mechani- 
cally suspending the renal funection,—the fact is well ascertained that the 
phenomena above depicted are extremely frequent in male infants of all classes, 
and every variety of social and hygienic surroundings; also, that in some in- 
stances very serious mischiefs have been the consequence of such nocturnal 
pervagitus.” 


18. Hemorrhage of the Pons Varolit with Saccharine Urine.—M. Lion- 
viLLe relates (Gaz. des Hépitauax, Feb. 8) a case of complete paralysis, with 
only slight modification of sensation. The patient was picked up in the stréet 
insensible. The objective symptoms were those of hemorrhage in the pons 
Varolii. The urine was drawn off, and found full of albumen and sugar. 
There was no indication of Bright’s disease. The presumption was, in accord- 
ance with Bernard’s celebrated experiment, that the posterior wall of the 
fourth ventricle was compressed. Speedy death occurred. The pesrenes 
showed that the hemorrhage had invaded a large part of the pons, and affec 
the upper part (that above the auditory nerves) of the wall of the fourth 
ventricle—London Med. Record, April 2, 1873. 


19. Disseminated Suppuration of the Kidney secondary to certain condt- 
tions of Urinary Disturbance—Dr. W. H. Dickinson, in a paper which he 
recently read before the Royal Medical and Chirurgical Society of Londom 
(Lancet, March 8, 1873), described the peculiar suppurative condition which 
is sometimes spoken of as the ‘“ surgical kidaey,” and is produced, as he shows, 
by the contact of unhealthy urine. Of all renal disorders, next to those de- 
scribed by Bright, it is the most destructive to life. It may almost be said to 
form the natural termination of stricture of the urethra, and is the especial 
danger which attends the use of the catheter and lithotrite. 

The renal change which is always associated with signs. of pelvic and vesical 
inflammation, and often with alterations of the gland dependent on wasting 
pressure and chronic vascular disturbance, essentially, consists. of'a peculiar 
turgidity and friability of the renal structure, with the formation of small 
seattered abscesses, or soft yellow deposits antecedent to, abscesses, throughout, 
its structure. With these are usually seen conspicuous white lines in the cones, 
which are morbidly occupied straight tubes.. 

With this condition the microscope shows more or less, dilatation of the 
straight tubes, distension of, or coagulation within, the bioodvessels associated 
with them, and disseminated intertubular supparation, the distribution of which 
is regulated by the course of the veins. (The microscopic appearances were. 
illustrated by drawings whieh show the dilatation of the straight tubes; the 
irregular repletion of, or coagulation within, the vessels of the cones and the 
larger veins of the cortex; and the origination of abscesses around the affected 
vessels and throughout limited tracts of the intertubular tissues. The swelling 
of the intertabular tissue where thus infiltrated by the new cellular formation 
was strikingly depicted in contrast with the slender network presented by the 
same stracture in a part of the gland exempt from the change.) 

Taking the structural changes in their mutual relation, the usual dilatation 
of the tubular exits, the morbid occupation of the veins, and the general ab- 
sence of tubal inflammation, the nature of the process is clear. ‘he disorder 
has its origin in the regurgitation of urine charged with morbific products. 
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This occupies and generally distends the straight ducts, and thence enters the 
neighbouring bloodvessels, and charges them with an infection resembling in 
its results that of pyemia. This is distributed by the veins to the rest of the 
gland, sowing abscesses in their course, and ultimately causing constitutional 
symptoms analogous to those of pyemia when otherwise derived. 

The urine being obviously either the source or the vehicle of the morbifie 
matter, it remains to inquire whence and in what circumstances it becomes 
thus contaminated. To help in answering these questions the author has cok. 
lected the particulars of 69 cases from the post-mortem books of St. George's 
Hospital. The disorder was traced to mechanical obstacles to the escape of 
urine (stricture or enlarged prostate) in 31 cases; to paralysis of the bladder 
in 17; to stone in the bladder or operation for its removal in 15; to cystitis 
from other causes in 5; and io 1 to a renal caluclus complicated with enlarge. 
ment of the prostate. Looking at the urine as directly connected with the 
origin of the disease, it appears that three conditions usually concur—retention, 
ammoniacal decomposition, and admixture with the products of mucous inflam- 
mation. Of these, ammoniacal decomposition appears to be essential, or at 
least to be constantly present. The urine is also generally fetid, and more or 
less mixed with vesical products, pus, mucus, and blood. The ammoniacal 
change, although possibly arising independently of mucous inflammation, pro- 
duces it so constantly that the origin of the disease is.always thus complicated. 
The clinical antecedents to this condition are fundamentally of two kinds— 
those which begin with retention, and those which begin with cystitis ; both in 
the end producing an ammoniacal and putrescent state of urine. Mechanical 
obstacles and loss of expulsive power, belonging to the first and larger class, 
occasion the retention and subsequent decomposition of urine, and its conse- 
quent admixture with the products of mucous inflammation. Stone and other 
vesical irritants; belonging to the second class, begin by causing morbid vesical 
discharges, which render the urine prone to decomposition, and ultimately in- 
duce in it a putrescent condition, not altogether dissimilar to that which springs 
from retention. The rarity of the renal disease as a consequence of stone in the 
kidneys is probably to be explained by the less putrefactive tendency of the 
discharges from the pelvic membrane, or of the urine in that cavity. 

In cases otherwise so tending, catheterization, lithotrity, or some such instra- 
mental proceeding, seems sometimes to act as the immediate instigator of the 
morbid process, as is witnessed by the common phrase which stigmatizes the 
disease as the “surgical kidney.” The disorder, however, may arise inde- 
pendently of any surgical intervention, and would perhaps be better distin 
guished by the term urdseptic, which would declare its general clinical relations 
more comprehensively. 

Having regard to recent researches which have associated the lower kinds of 
organic life with pyemia, it is worth noting that the condition of urine which 
causes the disease now in question is one in which vibriones and bacteria 
abound. From this, however, no inference as to the nature of the virus can 
be safely drawn, except that it is associated with decomposition. 

Passing to the symptoms of the disease, they have a general resemblance to 
those of pyemia, being those of blood-poisoning rather than of renal inflamma- 
tion. Unlike what happens with pyemia, organs other than the kidney appear 
seldom to share in the suppurative process. ‘Ihe complaint usually ends fatally 
within three weeks of the first symptom, though there is evidence that recovery 
sometimes occurs. Perirenal suppuration is an occasional result. 

In treatment our efforts must be directed chiefly to prevention, to which end, 
beyond cautious surgery, measures of two kinds suggest themselves. First, 
the preservation or restoration of the natural acidity of the urine, a matter of 
most difficulty where it is most needed; secondly, as a suggestion as yet un- 
ne ng by experience, the introduction of antiseptics by injection into the 

adder. 

To sum up: the form of renal suppuration which may be termed uriseptic 
has its origin in ammoniacal and putrid urine, poison from which is conveyed 
by the veins into the substance of the kidney, and thence infects the system; 
causing symptoms in some respects resembling those of pyemia. As this form 
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of disease is little obedient to curative medicine, though not necessarily fatal, 
our efforts must be directed towards the correction of the state of urine from 
which it springs. 


20. The Nature and Treatment of the Constitutional Forms of Eczema.— 
Dr. E. D. Maroturr, in a paper read before the Surgical Society of Ireland, 
observed that if the interest attaching to a disease be proportional to: its 
frequency, eczema is most worthy of attention, for one-third of skin diseases 
are forms of this malady. 

The causes and treatment of those forms due to sources of local irritation 
are thoroughly understood ; for example, those due to the action of alkalies in 
washerwomen, sugar mites in grocers, the flow of tears from strumous eyes, 
the gravitation of the blood in varicose veins, are cured by the removal of the 
exciting cause and some emollient application, of which bran stupes and bran 
poultices are the best. 

When eczema, on the contrary, affects large surfaces of the body without 
any local irritation, is symmetrical, apt to relapse, and (as is frequently the 
case) traceable in several members of the same family, some constitutional cause 
evidently exists, and should be sought for if we wish to treat the disease scien- 
tifically. ‘The French call this cause “ the dartrous diathesis,” dartre rar: a 
popular term synonymous with “heat in the blood” in our vernacular; they 
confess ignorance of its nature, and only recognize ‘it by aptness for relapse in 
eczema and lichen, and psoriasis as well. Dr. Mapother has long been inclined 
to hold with Golding Bird that excess of uric acid in the blood is this consti- 
tutional cause. Dr. Bird says: ‘‘I have been two or three times consulted in 
the cases of patients lying bed-ridden from rheumatic gout, in whom one or 
both legs were covered with an eczematous eruption, and the parts on which 
the exudation from the surface had dried had been actually frosted with micro- 
svopic crystals of urate of soda.” 

‘The following facts seem to him to prove that the gout poison is the cause of 
eczema :— 

1. Many reliable observers have obtained uric acid and urates from the ex- 
udation of eczema, and their increase in the urine in the chronic stage of each 
disease is undoubted. 

2. There is a great increase of fibrin in the blood, and it exudes and sponta- 
neously coagulates on the raw surface. 

3. Both diseases are characterized by great tendency to cedema and desqua- 
mation, which latter, of course, is universal in eczema, and occurs in three- 
fourths of the cases of gout when localized. 

4, Gout can be shown to be hereditary in about three-fifths of the cases, and 
such predisposition can be shown in about an equal proportion of cases of 
om eczema. ‘The greater proneness of the male sex is observable in both 
iseases. 

5. Every one must have remarked the frequent consequence of symptoms of 
gout or of rheumatic goutand eczema. The Chelsea pensioners and the poorer 
agricultural people of this country exhibit this concurrence on the largest 
scale. I have seen very few cases of general eczema which had not been pre- 
ceded or accompanied by what is so well known as acid or gouty dyspepsia. 

_ 6. It is an aphorism of Hippocrates that gouty attacks are most frequent — 
in spring and autumn, and the same may be undoubtedly said of eczema. 

7. ‘The parts most distant from the circulatory force of the heart and least 
vascular—for example, the extremities and ears—are the most frequent seats of 
each disease, as the urates are most easily deposited. , 
_ 8. And lastly, the treatment proven to be usefal in gout is usually successful 
in eczema. 

Lithia, Dr. Mapother has found of the greatest use, as would be anticipated 
from its extraordinary powers of combining and dissolving with urate of soda 
and aric acid. It never fails to act as a diuretic, and the derivative influence 
on skin to the more extensive surface of the kidney can be easily under- 
stood. 


Dr. Mapother usually combines colchicum with lithia. “ 
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It would appear that colchicum has no power of increasing the excretion of 
the solids of urine, but it is now generally believed to check the formation of 
urea and uric acid, a fact anticipated by the sagacity of Dr. Graves, whose 
ee deductions were so remarkable. 

n inveterate cases of eczema arsenic may be necessary, and that metalloid 
is of great repute in chronic gouty and rheumatic affections. 

Lastly, sulphur internally and externally, especially when used in the waters 
of Harrogate, Leuk iv Switzerland, and Lisdunvarna, nearer home, is of equal 
efficacy in gouty and eczematous affections. 

A few words about external treatment. Carbolic acid diluted with seven 
parts of lard keeps the skin pliable, prevents suppuration and fetor, and hag 
probably some astringent power. In cases of universal eczema, which are rare, 
starch baths, or, still better, bran baths, are called for, to check the excessive 
cutaneous transpiration. 

Dr. Mapother strives to show that constitutional eczema depends on the 
gouty diathesis, and should be treated according to the well-known therapeatic 
indications observed in that condition.— The Practitioner, May, 1873, from 
Medical Press and Circular, Feb. 19, 1873. 


21. Alterations of the Nervous System of the Great Sympathetic in Cases of 
Constitutional Syphilis.—Dr, Petrow on examining portions of the plexus of 
the great sympathetic which he had taken (ten to twenty-four hours after 
death) from the bodies of individuals affected with acquired constitutional 
syphilis, has stated two sorts of pathological changes: 1. Modifications of the 
protoplasma of nervous cells which become loaded with brilliant pigmentary 
corpuscles, increasing with the age of the disease, and often accompanied by 
colloid transformation of the cells; the cells of the endothelium surroundi 
the nervous cells frequently undergo the same gelatiniform transformation, an 
cannot then be distinguished from the nervous cells. These changes can exist 
without the interstitial connective tissue being impaired. 2. Modifications of 
the interstitial connective tissue with hyperplasia of the fibres, constituti 
large irregular fasciculi, which push aside and compress the nervous cells an 
fibres. The cells are then atrophied, irregular, and dotted with pigment, whilst 
the fibres are flattened, and their myelin shows slight granulations.—Lancet, 
May 10, from Verchow’s Archiv, Bd. 57, heft 1, 1873. 


22. Acute Bronchocele.—Lupwice describes (Archiv der Hetikuned, vol. xiv., 
No. 6) the case of a gentleman, who, after suffering from violent paroxysms of 
cough for some days, was suddenly seized with a swelling on the front of the 
neck, which impeded respirations There was found to be an elastic swelling 
extending downwards from four centimetres below the middle of the thyroid 
cartilage nearly to the sternum, and to the sterno-mastoid muscle on each side. 
In the course of a few hours, it increased to the size of a child’s head; the 
dyspnea became more intense, and deglutition was difficult. There was no 
pulsation in the tumour. Soon, however, it began to diminish; and the next 
day it had entirely disappeared. Ludwig regards the case as one of acute by- 
peremia of the thyroid body, but cannot assign a cause.—Brit. Med. Journal, 
April 5, 1873, from Berlener Klin. Wochenschr., March 3. 


23. Histology of the Blood of the Insane.—Dr. Henry SurHervand, in & 
paper read before the Royal Med. and Chir. Soc., April 22, 1873, presented 
the results of the microscopical examination of the blood of 143 lunatics. ‘The 
conclusions he draws from the examination were as follows: ‘That in the insane 
generally a leucocythemic condition frequently exists. That any great increase 
in the number of white corpuscles at the expense of the red, and an absence of 
rouleaux from the blood of the insane, are conditions which generally indicate 
a very low degree of vitality. That in general paralysis, epileptic insanity, 
and masturbating insanity, the blood is more deteriorated, and the vitality is 
more lowered, in the male than in the female. That in mania, melancholia, and 
dementia, the blood is more deteriorated and the vitality is more lowered in the 
female than in the male. 
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24. Treatment of Basedow’s Disease.—The three essential features of Base- 
dow's disease are palpitation and frequent action of the heart, swelling of the 
thyroid gland, and exophthalmos,. Its relations to chlorosis are obvious, as its 
occurrence in females chiefly, and its frequent association with irregularities 
of the menstrual function, show. Nevertheless it occurs in men, and even in 
children. Drs, Eunensure and Gutrman, in speaking of the mode of treatment 
to be adopted, remarked that whilst formerly tonics were very generally em- 
ployed with the object of improving the blood, as well as remedies that lowered 
the action of the heart, notwithstanding that experience demonstrated how 
little benefit was to be.obtained by these means, in recent times the cure of the 
disease has been attempted by applying continuous electrical currents to the 
sympathetic in the neck. Dusch, it appears, was the first who adopted this 
means in a case which had long been otherwise treated without effect, and 
found that the application of from 10 to 20 elements reduced the pulse from 
130 to 70, and even to 64 in the minute, the exophthalmos at the same time 
undergoing considerable diminution. MM. Guttman and Eulenburg tried the 
same means in 1867, and found that in a woman suffering from the disease, and 
having a pulse frequency of 108 to 130, with unusual tension of the carotids, 
galvanization of the cervical sympathetic with a very weak ascending current 
of only six or eight elements, a gradual fall of the pulse-frequency took place 
from 124 to 84, and even to 70, with coincident diminished tension in the caro- 
tidand radial arteries. This plan of treatment, however, was not continued 
long enough to cause much diminution in the size of the tumour of the thyroid 
or of the exophthalmos. Since then they have applied the current in four 
other cases, and in all with the effect of ameliorating the cardiac symptoms, 
but in none long enough to cause material improvement of the other symptoms. 
Chvostek has made numerous experiments on galvanization of the sympathetic 
in these cases, and in no less than thirteen of them has nearly effected a com- 
plete cure. In his hands the influence on the gland was well marked, whilst it 
was less distinct on the activity of the heart. Moritz Meyer also reports four 
cases where the thyroidal tumour was by the same means almost entirely 
abolished. (De Pathologie des Sympathicus ; Eulenburg and Guttman, 1873.) 
The Practitioner; March, 1873. 


25. Phosphorus in Certain Forms of Disease of the Nervous System.—Dr. 
Dickinson has recently been experimenting clinically with phosphorus in cases 
of affections of the nervous system characterized by deficiency of nervous 
energy, and has obtained decided evidence of the value of this remedy (see The 
Practitioner for April, 1873). He recommends a method by which phosphorus 
can be given in a form at once active and inq@fensive, namely, dissolved in oil 
or lard, and inclosed in a gelatine capsule; the dose is about », ofa grain, and 
it may be taken two or three times a day, always after food. 


26. Ergot of Rye in Hemoptysis of Phthisis.—Dr. F. Awsrre has ‘pub- 
lished ( The Practetioner, Nox. for Feb.,Apr., and May, 1873) a series of articles 
with cases illustrative of the efficacy of ergot in the hemoptysis of phthisis. 
He thinks that he has now established the facts ‘(a) of the direct action of 
ergot in the cases which I have recorded; (b) of its superiority in several of 
these cases to other styptics that had been tried; (c) the probability, from 

hysiological analogies, that ergot would act more universally as a checker of 

moptysis than the routine remedies with which we are familiar; (d) also that 
itis perfectly safe for the purpose in view, and in this respect is superior to 
digitalis, which otherwise resembles it a good deal.” 

“One of the best proofs,” he says, “of the reality of a supposed action of 
any drug is afforded when the effects, which were comparatively slight or du- 
bious after the administration of the rougher preparations, become more marked 
and apparent in proportion as fewer and more concentrated preparations come 
to be employed in practice. Now ‘this is precisely the history of ergot as a 
remedy for hemorrhage. Used at: first: iu form of infusion or tincture, it 
was only moderately efficacious ; and indeed, so late as 1870, Nothnagel' ex- 
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pressly states that which I have been endeavouring to show can no longer be 
considered true, viz., that ergot is not superior to acetate of lead, or 

chloride of iron in hemoptysis. But the liquid extract, given by the stomach, 
has given even better and more certain results, not only in my hands but in 
those of several others. And the hypodermic injection of Bonjean’s ergotin 
(which I have used for other purposes, but not for hemoptysis) has given stil] 
more excellent promise, more especially in the hands of Drasche, of Jamieson, 
and of Dr. Currie Ritchie of Manchester; the latter gentleman published ap 
excellent paper on the subject in the Practetioner for December, 1871. 

“ Meantime there have sprung up other collateral illustrations of the effec. 
tiveness of ergot in producing contraction of the arterioles and moderating the 
heart’s action : of which the most remarkable is Langenbeck’s discovery of the 
therapeutic use of ergotine injections in aneurism. It is true that this latter 
subject is as yet not at all completely developed ; but enough has been proved 
to strengthen materially the general mass of evidence in favour of the belief 
that ergot acts precisely in the manner in which we should desire a pulmonary 
hemostatic to act. I of course do not say that we shall not possibly discover 
a yet more useful remedy for hemoptysis, but at present we a possess 
none equal to it. Over and above the important resource which ergot seems 
to afford when hemorrhage is actually dangerous in amount, and when such 
remedies as gallic acid, acetate of lead, or muriate of iron have failed, I think 
that ergot is likely to bethe most appropriate of all hemostatics for the hemor- 
rhage of early phthisis, where it may be hoped that the lung has as-yet under- 
gone very little structural change. The prompt suppression of all oozing into 
the air-cells which, in view of the danger of phthisis ab hemoptoe, it is so im- 
portant to effect, can probably be in no way so effectually accomplished as by 
the employment of ergot. 


“Nor do I prefer the gastric administration, although in the cases recorded 


I employed it. For getting the best results I can scarcely doubt that the 
hypodermic injection of ergotine is a decidedly superior method. But I was 
personally anxious to see whether the remedy would prove practically effective 
when given in a form which is much less troublesome, and consequently more 
adapted to every-day practice, than the hypodermic injection would be. I hope 
I have shown that it is effective in a very encouraging degree, and that the 
profession will soon come to recognize the preferability of a direct recourse to 
its use in hemoptysis, instead of the routine employment of a series of astrin- 
gent remedies which are considerably less uniform in their action.” 


27. Treatment of Elephantiasis by Compression.—In the Anjfiteatro Anato- 
mico Espafiol of Feb. 28, is described a case of elephantiasis Arabum occur- 
ring in a young man aged twenty, who came under the care of Dr. Vexasco, 
at Zaranz in Guipuscoa. ‘The limb was greatly enlarged, the circumference at 
the centre of the thigh being about thirty-four inches, and at the calf of the 
leg twenty-four inches. The skin was rough and indurated, but otherwise not 
much changed in appearance. The only treatment adopted was the applica- 
tion of compression by means of a strong bandage four inches wide, — 
spirally from the toes to the groin, and over it a strong linen legging. Under 
this treatment the limb regained its normal dimensions in the course of a year. 
—London Med. Record, April 2, 1873. 


28. Use of the Sulphites and Hyposulphites in Intermittent Fever.—In an 
exhaustive treatise recently brought before the Royal Institute of Lombardy, 
Dr. G. Farauut, after examining critically the results of all the therapeutical 
experiments that have been made until now with the sulphites, especially in 
intermittent fever, arrived at the following conclusions, which he considers to 
be definitive: 1. It is not shown that intermittent is of a zymotic character. 
2. However, the sulphites in many cases cure intermittent fever, though their 
action is not so rapid and constant as that of quinia. 3. Ti.cir mode of action 
seems to depend on their reductive, rather than on their anti-fermentative, 
power. 4. The only result really due to them, and established by a number 
accurate observations, is the greater rapidity with which they seem to combat 
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abdominal phenomena. 5. Their protracted use brings on a certain degree of 
anemia, and thus favours the development of paludal cachexia. 6. Their pro- 
phylactic property, which had been imagined a priord,is not established by 
accurate observations, as is that of sulphate of quinia. 7. In the treatment 
of intermittent fever the sulphites are much less efficacious than cinchona and 
its preparations, and it is only when these have failed that recourse may be had 
to the sulphites. 8. Preparations of arsenic, which should seldom be used in 
miasmatic fever, are yet better than the poe for combating paludal ca- 
chexia. 9. Out of the three methods generally employed in the treatment of 

riodic fevers, the sulphites and hyposulphites, manifestly inferior to quinia, 
both as a prophylactic and a curative means, must be considered as even less 
efficacious than the preparations of arsenic.— Lancet, May 3, 1873. 


29. Propagation of Typhoid Fever by Milk.—In the summer of 1872 an 
epidemic broke out in the village of Armley (in the borough of Leeds, England) 
which Dr. BatLarp, in an official report just published, proves, beyond reason- 
able doubt, was propagated through the medium of the milk supply. It will 
be remembered that a similar epidemic broke out at Islington, and which Dr. 
Ballard proved to be due to the same cause. (See No. of this Journal for 
Jan. 1871, p. 270.) 

Dr. Ballard in his report of the epidemic at Armley (the Lancet, April 5, 
1873), shows how remarkably the fever picked out the customers of the dairy- 
men, who is believed to have contracted the fever in a neighbouring locality 
five or six weeks before the epide:aic began; how the largest consumers were 
among the earliest and the smallest among the latest attacked; and from the 
different facts stated and line of argument indicated he comes to the conclusion 
that the outbreak was due to the distribution of milk from the particular dairy 
of the infected dairyman, which milk had in some way become contaminated 
with the poison of enteric fever. He then proceeds to show how this contami- 
nation may have occurred, and proves that a well in the dairyman’s yard used 
for dairy and domestic purposes was liable to be contaminated by the contents 
of a privy and a dung-hole, into one of which, if not both, the discharges of 
the dairyman when ill would be thrown; and he further shows that the sudden 
outburst of fever occurred within a fortnight of the period when the well would 
most probably have become polluted in the foregoing manner, while the time 
of its cessation followed the closure of the well at an interval consistent with 
the theory of the polluted water (added doubtless to the milk) being the effi- 
cient agent in the propagation of the fever. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND , 
OPERATIVE SURGERY. 


30. Development of Cancer of the Skin.—Dr. Wu. H. Carmatt, of New 
York, writes us, that the notice of his paper in Virchow’s Archiv on this sub- 
ject, copied in our preceding number, page 546, from the London Medical 
Record, does not fairly represent his views, and he has favoured us with 
copy of his paper whieh we had not previously seen. ; 

"he aim of Dr. C. in his paper appears to be to show— 

ist. hat cancer frequently originates from the epithelium of the hair follicles. 

2d. That it does not originate from the endothelium of lymph vessels as 
alleged by Kister. 

3d. ‘The wandering capability of cancer cells, which though suggested before, 
he claims to have been the first to describe from actual observation. He has 
Seen In two cases in sections of a freshly cat into cancer of the breast, a thro 
‘ng out and retraction of processes by the cancer cells, although there was pn 
noticed any absolute change of piace as is seen in white blood corpuscles. 

in an instance of round-celled sarcoma of the axilla be observed a similar: 

No. CXXXI.—Juxny 1873. 17 
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amount of motion in the proper elements of the tumonr. In all cases the oh 
servations were made on scrapings obtained by a knife heated to blood tempera. 
ture, placed on a Stricker’s warming stage in a drop of the serum of the 
patient’s blood. 


31. Renal Abscess containing Calculus relieved by Operation.—Au interest- 
ing case of this is related (Hd. Med. Jowrn.,Apr. 1873), by Dr. THos. ANNanpare, 
The subject of it was a farmer, et. 63, who had for nearly twelve months suffered 
from uneasiness in right lumbar region, to which he had given but little atten. 
tiop. He had been under treatment for gastric and renal derangement, by 
Dr. Dewar for six weeks, when Mr. A. was called to see him in consultation op 
the 29th April. 

There was at this time tenderness on pressure over the lower half of the right 
kidney, and below it in the direction of the ureter. A very slight fulness in 
the same region was noted, but no marked swelling could be detected. The 
patient was much emaciated and exhausted from the irritative fever, the signs 
of which were most apparent, No fluctuation could be felt, and the introdue- 
tion of a fine trocar and canula into the right lumbar region gave no result, 

Mr. A. saw patient again 23d May, when his “local symptoms were un- 
changed, except that through the anterior abdominal wall there was a feeling, 
not very distinct, of deep fluctuation immediately below the region of the 
affected kindney. His general symptoms were much worse, and he urgently 
begged me to try and do something for his relief, as he felt sure that he could 
not live twenty-four hours longer in his present state. 

“After a careful consideration of his case, my colleague and myself felt very 
sure that there must be suppuration in the region of the right kidney, and as 
the patient’s condition seemed hopeless unless relief was given, it appeared to 
us that an exploratory incision was the proper and justifiable proceeding, 
The patient’s consent having been readily obtained, chloroform was cautiously 
administered until complete anesthesia was produced. * 1 then made an incision 
through the abdominal wall on the right side, in the situation and direction of 
the incision employed for the ligature of the common iliac artery, except that 
it did not extend quite so high up. The peritoneum having been exposed, it, 
together with the abdominai contents, was carefully pushed inwards towards the 
middle line, until the outer edge of the psoas muscle was reached with the 
finger. On endeavouring to separate the peritoneum still farther towards the 
upper end of the wound, it was found to be firmly adherent at this point; but 
alter a little careful scratching with the finger-nail the adhesion gave way, and 
the finger passed into a cavity outside the peritoneum, from which there was 
flow of very offensive pus. A little further separation with the finger caused 
the escape more freely, and also determined the presence in the abscess cavity 
of a small calculus, which was seized with forceps and removed, This calculus 
was the size of a horse-bean, oval in shape, and composed principally of phos- 
phate of lime, with a small quantity of the triple phosphate, and a trace of ant 
mal matter. 

“The abscess having been emptied, its cavity was sponged out with a solution 
of sulphurous acid, and the edges of the abdominal wound were brought 
together with suthres, a free opening, however, being left at its lower end for 
the better escape of pus or other fluids from the cavity. 

“The operation gave great relief to the patient, and his progress was most 
satisfactory up to the fifth day, when for the first time a small quantity of thin 
feculent matter was noticed to pass by the wound; and there was some pail 
in, and swelling of, the abdomen, with an increase of the pulse and a rise in the 
temperature. ‘I'hese symptoms passed off after the removal by Dr. Dewar of 
large quantity of hard fecal matter which was obstructing the rectum, and the 
patient without any further drawback made a complete recovery. Small quanti- 
ties of fecal matter continued to pass by the wound for nine days after 
operation, but from this time no further discharge was observed. At the end 
of a month the patient was able to walk about, and up to the present time he 
remains perfectly well and strong.” n 

Mr. A. remaiks that the case was evidently one of renal calculus, which bad 
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given rise to suppuration and ulceration, and had in this way escaped from 
the kidney. The abscess passing downwards was preparing to empty itself 
into the ascending colon or cecum: and had the aces not been performed, 
and the patient lived, it would in all probability have shortly opened into the 
intestine, and the pus have been discharged by the rectum. 

“In the treatment of this case,I only now regret that the exploratory incision 
was not made sooner; for, if it had been the patient’s sufferings would have 
been earlier relieved, and the fistulous communication with the intestine pre- 
vented. 

“J preferred making the incision through the anterior abdominal wall instead 
of in the lumbar region, because the fluctuation, although never very distinct, 
could only be felt from the former situation, and the introduction of the trocar 
deeply into the lumbar region failed to obtain any results. The rapid and 
complete closing of the fistulous opening was an interesting point in the pro- 
gress of the case, and proves, I think, that the opening of communication 
with the intestine was small, and that the free exploratory incision, by allow- 
ing the pus to escape readily, tended to prevent further destruction of the 
intestinal wall.” 


32. Chronic Cystitis with Putrescent Urine. —Mr. W. H. Day records 
(Brit. Med. Journal, May 10, 1873) an interesting. case of this in a man et. 
Tl, who had suffered with prostatic disease for ten years, and during the past 
two years the catarrhus vesice had been very severe. The urine contained 
large quantities of pus, was strongly ammoniacal, horribly offensive, and 
caused such burning in the urethra that he had to walk about in the night for 
hours tightly grasping the penis to relieve his sufferings. He said in his own 
words—“ W hat with the pipe being so hot, and the stench of the water, I shall 
go mad if you don’t do something to relieve me.” The usual remedies had 
been of noavail. Thinking that carbolic acid might possibly modify the action 
of the mucous membrane of the bladder, Mr. D. injected February 6, 1873, a 
pint of warm water containing half a dracam of carbolic acid (1 in 233) into 
the bladder through a double catheter. After remaining a few minutes, it was 
allowed to run off again. No pain was experienced at the time. Two hours 
after, he had great abdominal pain, with urgent desire to micturate, and the 
water forced itself through the urethra in such quantities that he avowed he 
must have passed two or three gallons in the night. The next morning he 
still complained of the abdominal pain which was evidently caused by disten- 
tion of the bladder. Mr. D. introduced a catheter and drew off a pint and a 
half of clear amber-coloured urine, free from smell of any kind, with complete 
relief to the pain. Excessive diuresis continued for a fewdays. The burning 
pain and putrid urine have been entirely absent now for three months. 

Subsequently the patient had one or two indications of a return of the 
symptoms and he was afraid he might soon require a repetition of the opera- 
tion. 


33. Hydrate of Chloral in Traumatic Tetanus.—Dr. Van Someren, of 
Madras, has recently observed some very favourable results from the use of 
chloral in cases of traumatic tetanus occurring in the Madras Hospital. 
Even when recovery did not follow the employment of the drug, the tetanic 
spasms were manifestly controlled. Dr. Van Someren relates four cases, of 
which two were cured. In the first case the tetanus supervened upon a severe 
burn in a boy, aged 14. The hydrate of chloral was given in the dose of eight 
grains at frequent intervals, and its administration was, followed by decided 
relief of the tetanic symptoms, but eventually the patient died of pulmonary 
disease and diarrhea. The second case followed an injury to the eyebrow. 
Trismus supervened five days after the accident, and after a purgative had 
been given, hydrate of chloral was administered in doses of fifteen grains 
every six hours. The patient rapidly improved, and, four days after the com- 
mencement of the treatment, he fet the hospital. The third case was that of 
a child, aged 3, who was run over and sustained an injury to the toes, followed 
by tetanus. After the bowels had been opened by purgatives, hydrate of 
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chloral was given every three hours in three-grain doses. The treatment was 
only partially successful and the child died, but it is stated that tetanus had 
existed two or three days before the treatment was commenced. ‘The fourth 
case was that of a man who had received an injury in the foot, fracturing four 
metatarsal bones. Some days after the accident tetanus supervened, and after 
free purging, hydrate of chloral was given in fifteen grain doses every three 
hours. Although the symptoms were obstinate, yet, by a continued use of the 
remedy the tetanic rigidity gradually diminished and finally disappeared. Dr, 
Van Someren thinks that a more heroic administration of the drug than that 
which is usually recommended would decrease the chances of a fatal issue in 
tetanus.— Brit. and For. Med. Chir. Rev., April, 1873, from Madras Monthly 
Journal, May, 1872. 


34. Electrolysis in Surgery.—Dr. Grou, Prof. of Clinical Surgery in the 
University of Olmutz, has made an important contribution to electro-surgery, in 
which he relates the results of his clinical experience of the effects of electro- 
lysis. He has modified the method of application introduced by Dr. Althaus, 
inasmuch as he does not make exclusive use of the negative electrode, but in- 
serts the positive likewise into the tumour. The author uses Frommhold’s 
battery, which consists of zinc, lead, and platinum moor; and resorts to a 
powerful current applied for a short time under chloroform, or to a gentle 
current applied for days and nights consecutively. The needles which he 
employs are either of steel, zinc, or platinum; and he finds it advantageous, 
where the parts which are to be destroyed are highly vascular, to use zine 
needles which are dissolved at the positive pole by the nascent chlorine, so 
that there is not only primary but. secondary electrolysis. The eschar at the 
positive pole looks under these circumstances like one produced by ordinary 
chloride of zinc paste ; viz., it is greyish white, firm, and dry. At the negative 
pole there is a rapid development of foam (hydrogen), which generally appears 
white, and more rarely brownish red, this chiefly where the tissues are very 
vascular. The tissues become more tense by the quantity of gas which is set 
free, and the epidermis or mucous membrane becomes raised ; discolouration of 
the tissues appears at first round the needles, but afterwards at a distance, and 
they assume a dark brown or livid tinge. Where this is distinctly perceptible, 
there is generally so much destruction that the tissues do not recover themselves 
after the application has been discontinued. The author thinks it important 
to introduce the positive needle first, and the negative afterwards, inasmuch as 
the former becomes so firmly glued to the tissues after the current has com- 
menced to act, that it is very difficult to push it forwards. 

Groh considers the following to be the advantages of electrolysis. Very exten- 
sive tumours may by its aid be destroyed without the loss of a drop of blood, which 
is of great importance in cases where there is prostration of strength. In three 
of his patients, the use of electrolysis enabled him to do without resection of the 
lower jaw, which otherwise would have been necessary, and would have given 
rise to great disfigurement. In a case of cancer of the rectum, where subcu- 
taneous injection of morphia produced only slight and temporary relief of the 
intense pain, and where there was a most offensive smell from the ulceration both 
smell and pain disappeared after the first electrolytic application. In a case 
of epithelioma of the lip, where the right submaxillary gland was considerably 
swollen, this swelling was dispersed a few days after one electrolysis. Finally, 
all cases progressed favourably, without any bad accidents. The pain never 
continued beyond the application itself ; there was only slight local and general 
reaction ; the eschars which had been formed were rapidly thrown off, there was 
copious granulation, and such an amount of cicatricial contraction as to cover 
the loss of substance caused by the removal of the growth. 

The drawbacks of electrolysis are the following. The batteries are expen- 
sive ; it is not always easy to introduce the needles so as to destroy as much #8 
possible in the shortest time ; where extensive tumours are to be destroyed the 
applications must be frequently repeated or prolonged for a considerable time. 
Groh thinks that surgeons will gradually find special indications for electrolysis 
as for any other operative procedures. Where the knife is the more simple i0- 
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strument, and equally devoid of danger, they will not think of resorting to 
electrolysis, but will only use the latter where it either appears to offer special 
advantages, or where no other means can be employed. 

The author has described all the cases which he has thus treated, and brought 
them into two classes, viz., first, where a powerful current is used for a short 
time; and, secondly, where a gentle current was used for a prolonged period. 

1. Ten cases of nevus; all cured. Groh thinks electrolysis, from the absence 
of danger, and the avoidance of bleeding and disfigurement, preferable*to any 
other operation hitherto devised for nevus. Two cases of lupus; four cases 
of sarcoma, cured ; eighteen cases of cancer, chiefly epithelioma of the lip, thir- 
teen cured, two improved, in two no results, one death. In these cases it is 
necessary to destroy not only the growth itself but also its next neighbourhood, in 
order to avoid subsequent infection. In some of these cases, only one, in others 
two or more applications were necessary. In onecase there was not only ulcera- 
tion of the lower lip, but also of the whole chin ; the corresponding part of the 
lower jaw was covered with detritus; some teeth had fallen out, and those 
remaining were so loose that they could be extracted by the finger. Both sub- 
maxillary glands wereengorged. Four applications were sufficient to produée 
destruction of the tumour, which was followed by good cicatrization. 

2. Prolonged electrolysis with a feeble but perfectly constant current, such 
as is produced by Daniells’ battery, does not necessitate the administration 
of chloroform, and causes hardly any pain at all. A tumour of any size may 
be gradually destroyed by this proceeding. The author relates three cases : 
one of myxosarcoma of the left leg, of the size of a child’s head, in which the 
‘current was made to act from Jan. 27 to Feb. 13 ; suppuration supervened, and 
the patient was discharged cured on April 15: another case of osteo-sarcoma 
of the right thigh, larger than a child’s head, which also yielded, although not 
so rapidly, as several relapses took place : and a secondary cancerous tumour 
of the mamma, which was quickly removed.—London Med. Record, March 5th, 
1873. 


35. Femoral Aneurism closely simulating Malignant Disease.—Mr. G. A. 
Groae relates (Brit. Med. Journal, May 24, 1873) an instructive case of this, 
occurring in a man wt. 37, of cachectic appearance, who came under Mr, G.’s 
care November 5, 1872, for a tumour which occupied the anterior and inner 
region of the upper half of the right thigh. “It was hounded above by Pou- 
part’s ligament, and had a circumference of 27} inches at its centre, the cir- 
cumference of the sound limb at the same part being 16 inches. The tumour 
had a tense elastic feel and a shiny appearance, the superficial veins were en- 
larged and prominent, and the disease appeared to have involved all the struc- 
tures of the limb. No bruzt or pulsation could at any time be discovered in it. 
It gradually increased in’size, and on December 20, had attained a circumference 
of 30 inches. The patient suffered intense pain, which was of a paroxysmal 
character, and required large doses of morphia or chloral for its relief. During 
severe pain I found that the tumour became harder, and that it increased in 
circumference to the extent of half an inch, and again subsided as the pain 
diminished to its former dimension. The limb was cedematous below the 
tumour, the result of venous obstruction. Although there ‘were no glandular 
enlargements nor symptoms of secondary deposit, the cachectic appearance of 
the patient, the intense pain he suffered, and the rapid growth of the tumour, 
together with the total absence of pulsation or stethoscopic sound, induced me 
to believe the case to be one of medullary cancer, for which operative interference 
was unjustifiable. About six months previously to the time when the patient 
came under my notice, a tumour, about the size of a small egg, appeared on 
the upper and inner side of the thigh, accompanied with such severe pain that the 

atient was unable to follow his occupation, and was obliged to remain in bed. 
t grew rapidly from week to week, and the pain increased in proportion.” 

The man died December 28, and Mr. G. gives the following account of the 
post-mortem made the next day: “ An incision was made from the anterior 
superior spine of the ilium to the symphysis pubis, and another from the centre 
of Poupart’s ligament down the front of the thigh. The latter was afterwards 
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prolonged across the inner aspect of the knee, so as to expose the upper part 
of the popliteal space. On making the longitudinal incision, the parts ga 
widely, and a thin layer of muscular tissue was exposed. On dividing this the 
length of the thigh, a mass of clot presenting various shades of colour appeared, 
Some of it was partly laminated and of a firm consistence, and needed the as. 
sistance of the knife for its removal. Nearly fourteen pounds weight of clot 
was turned out of the cavity, which was bounded anteriorly and to its sides by 
the skin, a small amount of subcutaneous fat, and a thin layer of muscular 
tissue; above by Poupart’s ligament ; below by the quadriceps extensor 
tendon ; and behind by the eroded femur, the abductors, and vastus externus 
muscles, in a partially disorganized state. The integument showed no sym 
toms of thinning in any part. The anterior crural nerve was found deeply 
imbedded in the clot, and was the only recognizable structure in the tumour, 
An incision was made from the middle of Poupart’s ligament to the umbilicus, 
and thence to the sternum. The kidneys were in a healthy condition ; the 
liver was enlarged, and showed appearances of waxy degeneration. On cutting 
across the aorta, and dissecting the external iliac artery downwards, it was 
found that an aneurism existed on the right superficial femoral artery. The 
femoral artery was then dissected upwards from the popliteal, as well as pos- 
sible, to the tumour, and the mass removed for preservation. It consisted of 
a quantity of laminated fibrine, situated in Scarpa’s triangle, where it appears 
to have burst, and this, I believe, took place before the patient applied for 
medical relief, at which time the tumour was localized, and about the size of 
two fists. The epigastric and circumflex ilii arteries were considerably en- 
larged. The upper Pee of the femoral artery leading into the tumour was 
pervious ; that imme cap | below it and leading from it was impervious.” ... 

. “This case clearly shows that cachexia, rapid growth, and severe pain 
must not be accepted as sufficient evidences of cancer, In reviewing the 
history of this case,'there are some points which should have suggested its 
non-malignant character; namely, the absence of lymphatic enlargements, or 
symptoms of secondary deposit, and of any tendency to ulceration of the skin 
over the tumour; the favourable family history ; and the fact that the tumour 
was definitely bounded superiorly by Poupart’s ligament.” 4 


36. Inguinal Hernia Coincident with a Ruptured Aneurism, rendering 
the Diagnosis difficult.—Mr. C. F. Maunper relates (Med. Times and Gaz., 
May 24, 1873) the following interesting case of this. ‘‘A male, wt. 70, the 
subject for many years of reducible scrotal hernia of the left side, suddenly 
experiences pain in the left groin and while the hernia is down. By manipu- 
lation reduction is effected, and vomiting sets in, and persists for many hours 
up to the moment of my seeing him. He is now pale and exhausted. The 
evidences of old hernia at the groin, short of the protrusion itself, are ample, 
and the finger finds nothing unusual in the inguinal canal. On putting the 
patient erect, nothing protruded, even when he coughed. Suspecting either 
reductio en masse or ruptured neck of sac and false reduction, exploration of 
the region was practised. Nothing explanatory of the symptoms was found, 
but the finger in the cavity of the belly detected a rounded swelling behind the 
hypogastric region, but not coming forward to the anterior abdominal wall as 
the distended bladder does. A cathetey introduced proved that the swelling 
was not bladder. It then occurred to me that the tumour might be an hydatid 
get I having, on a former occasion, tapped per rectum such a cyst, which, 

veloped in the pelvis, caused retention of urine. On making a digital ex- 
amination per rectum I failed to discover the swelling, and withheld the trocar, 
and, as the sequel will show, fortunately so too. The patient died, and at a post- 
mortem examination he was found to be the subject of a ruptured aneurism. 
The hernial protrusion had been reduced by taxis, and at the same moment @ 
quantity of blood had been poured out behind the peritoneum, filling the iliac 
fossa and part of pelvis, and, coming forward to the anterior abdominal wall, 
had prevented the redescent of bowel. Strangulation had never existed.” 


37. Dislocation of the Femur into the Thyroid Foramen.—Dr. A. Dixox 
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Waener relates (Canada Med. and Surg. Journal, May, 1873) a case of this in 
a girl ten years of age, in which reduction was effected, after three trials, eight 
weeks after the injury occurred. ‘The reporter believes that in time the patient 
will regain the entire usefulness of the limb. 


38. Intra-Capsular Fracture of the Neck of the Thigh Bone —Dr. BiacEr 
presented to the Pathological Society of Dublin, Jan. 18th, 1873, a specimen 
of this. A gentleman fifteen months ago fell in the street, his hip coming 
against the curbstone. There was much bruising and cedema, and fracture 
was not suspected. The patient recovered, and died a few days ago from 
another cause. The capsule of the joint was intact. The head of the bone 
was detached from the lower portion of the neck, on which it freely played, a 
false joint having formed. 

The same evening Dr. Bennerr showed a specimen, the clinical history of 
which was wanting. The shortening of the limb was fully one inch and a half, 
The great trochanter was approximated to the crest of the ilium, and the joint 
was fixed by the interlocking of the upper fragment with the rim of the aceta- 
bulum, which had undergone absorption. There was a bony deposit in front 
of the trochanter, and a spiculum of bone in the psoas tendon. The neck had 
altogether disappeared from the upper fragment, and nearly from the lower. 
The fragments were united by strong fibrous tissue.— Brit. Med. Journ., March 
1, 1873. 

39. Removal of a Cystie Bronchocele.—Mr. Artaur E. Duruam gives 
(British Med. Journ. March 15th, 1873) a short notice of a case in which he 
removed a ‘‘cystic bronchocele” from the neck of a woman thirty-six years of 
age, but looking much older. The tumor had first appeared five years pre- 
viously, after a blow; it had grown until it had become as large as a nut, and 
had remained about that size for a considerable period. About a year ago it 
had begun to increase very rapidly, and latterly having attained the size of a 
large orange; it had very seriously impeded her breathing. Various methods 
of treatment had been tried, but without good effect, and the health and strength 
of the patient were quite broken down. She was much wasted and very weak, 
and suffered from severe dyspnoea and some difficulty in swallowing. Under 
these circumstances she was addmitted to Guy’s Hospital, and Mr. Durham 
determined to attempt the removal of the tamour. y 

A vertical incision having been made through the skin, just on the left of the 
median line from over the hyoid bone to over the upper border of the sternum, 
two catgut ligatures were applied, one to the upper and one to the lower part 
of the anterior jugular vein, which ran down in the middle line over the tumour, 
and which was very much enlarged and distended. The fascie and connective 
tissue were next divided, layer by layer, until the tumour was reached; then 
by aid of the finger and a blunt instrament, with a few occasional touches of 
the knife, the tumour was very readily tarned out and removed. It was only 
loosely connected with the larynx and trachea, but had some firm, fibrous con- 
nections with each lobe of the thyroid body, especially with the left. On the 
right side its lower border rested in the bifurcation of the innominate artery. 
There was very little blood lost during the operation (not more than two or 
three drachms). ‘Che wound was closed by sutures, etc. When removed, the 
tumour measured ten inches anda half in circumference. It was found to con- 
sist of hypertrophied thyroid body structure, including numerous minute cystic 
dilatations, and almost entirely surrounding a large irregular cystic cavity, 
which contained about five ounces of fluid. This fluid was serous in character, 
deeply tinged by blood-colouring matter, and containing an immense quantity 
of cholesterine. The tumour appeared to be the whole isthmus of the thyroid 
body in a diseased condition.- The right and left lobes of that body were seen, 
but appeared healthy. 

Mr. Doruam states (London Med. Record, April 9th, 1873) that the after 
Progress of this case was most satisfactory. The day following the operation 
the patient was perfectly comfortable, breathing much more freely than she had 
done for months previously. The improvement in her complexion apd gen- 
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eral aspect was very striking. The wound healed by primary union, scarcely 
drop of pus appearing even in the situation of the sutures. Health and strength 
were rapidly regained, and the patient is now well. . 


40. A Case of Amputation at the Hip.—Mr. Barweuu reported (Lancet, April 
5, 1873) to the Royal Medical and Chirurgical Society the following case ;— 

Caroline L. , aged seven, was admitted into Charing-cross Hospital under 
Mr. Barwell’s care September, 1872. She had previously been under the care 
of Mr. Hancock with severe hip disease, and that surgeon had in the early part 
of 1871 excised the head of the bone, but during the operation the thigh, a 
mere shell of bone, had broken in two places. She went out after some 
months with bony union, but with open sinuses. When readmitted at the above 
date she was emaciated and feeble; there were several open sinuses ; the liver 
was much enlarged. After watching the case for some time, the operation 
was decided on, and performed by Mr. Barwell on the 2d of November. Hardly 
any blood was lost ; the limb was almost devoid of muscles, the bone carious 
and inflamed throughout. The child rallied, and after a time (corresponding 
with the occurrence of smart diarrhcea) the liver began to diminish in size, 
On the Ist of February the child went out with the liver much smaller. Certain 
deductions concerning the states of liver in different phases of disease were 

iven: 
. Mr. Thomas Smith said he should have been inclined to refrain from ope- 
rating with such a condition of liver, The decrease in the size of the liver 
after the operation was interesting. He had had a patient in the Children’s 
Hospital who had both the liver and the spleen greatly enlarged, so as almost 
to fill the whole abdominal cavity. Whilst suppuration was going on the liver 
became smaller, and returned to nearly its normal size. The spleen, however, 
remained as large as before. It had been proposed to treat the patient with 
potash salts, according to the views of Dr. Dickinson of the pathology of this 
enlargement in suppuration, as arising from dealkalinity of the blood. This, 
however, was not done, but the liver spontaneously decreased. There was said 
to be no deposit, only the liver, not going through its nutritive changes as 
usual, became full of cells in various stages of growth and degeneration; and 
the size of the liver was due to the retention of these. He would like to ask 
Mr. Barwell if he has ever held the abdominal aorta when thus operating. 

Mr. Barwell, in reply, said that certainly if operating on an individual with 
a large and well-nourished limb, he would have the abdominal aorta held. In 
this case the limb was emaciated and Mr. Bellamy passed in his hand under 
the fiap, and at the same time compressed the aorta; only a little venous blood 
escaped, not so much as two ounces. ‘The enlargement of the liver, Mr. Bar- 
well thought, was due to fatty degeneration, and that need not preclude any 
operation. If it depended on amyloid degeneration he should not like to ope- 
rate. When bones were inflamed and carious, the liver was more likely to be 
fatty ; if largely necrosed, most commonly there was amyloid degeneration. 

41. Amputation without Preliminary Compression.—M. Nervevu furnishes 
an account of the practice adopted by M. Sennen of dispensing with all 
digital compression in amputation of the limbs. In his clinical lecture of the 
subject at La Pitié, M. Verneuil observes that compression of the arteries may 
not only be difficult from the position of the vessel, but requires an assistant of 
great intelligence, coolness, and of vigour if the compression is to last long. 
Such a one may be obtained in hospitals, but is seldom to be met with in the 
country, and still less often during the time of war. In some patients, too, 
compression is difficult or impossible; but, most important of all, its employ- 
ment not infrequently induces phlebitis of the portion compressed. M. Ver- 
neuil first caotlenel, the subject in the article “ Aine” in the Déctionnaire 
Encyclopédique, 1871, and has up to the present time pursued the method in 
twenty-one operations, viz: eight amputations of the shoulder, three of the 
thigh, two of the arm, six of the leg, and two of the hip-joint, All these have 
showa that, while the method exacts intimate knowledge of the position of the 
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arteries, it is capable of being carried out without skilled assistance and with- 
out hemorrhage, while it prevents the occurrence of inguinal phlebitis. 

In order to suppress preliminary compression in amputation we have only to 
apply to this operation the rules which guide us in the removal of tumours, in 
which, as compression cannot be employed, we tie the large vessels as they 
present themselves. In the flap operation, after having by the first incision . 
divided the skin and cellular tissue, M. Verneuil proceeds to search for the 
artery, dividing slowly and gradually the muscles which cover it. When it has 
been exposed, he passes two ligatures around it, and divides it between these, 
in order to prevent the afflux of blood by the lower end. ‘lhe large veins, which 
are liable to a more or less important reflux, are also tied. The ligatures 
accomplished, the flaps are finished, and the bone denuded, and the operation 
completed in the ordinary way. Another mode of procedure is also of easy 
execution. Having cut his first flap, he denudes the bone in front and at its 
sides, and, passing either a pair of curved scissors or a curved grooved director 
between the bone and the subjacent soft parts, he saws through the bone before 
occupying himself with the second flap, which he makes by small incisions 
from without inwards and from within outwards, tying the vessels as he pro- 
ceeds.— Med. Times and Gaz., April 26, 1873; from Gazette Méd. de Paris, 
March 29. 

42. Excision of the Extremity of the Humerus asa Remedial Measure in Cases 
of Anchylosis of the Elbow-jotnt resulting from Injury.—Dr. Patrick Heron 
Warson states (Hd. Med. Jowrn. May, 1873) that in his experience the results of 
excision of the elbow-joint in cases of anchylosis resulting frominjury, have not 
been so favourable as where disease has been the occasion of operative inter- 
ference. ‘On the one hand, too great a degree of mobility in every direction 
has been the result; on the other, the union between the divided ends of the 
bones has been more complete than could be desired, and the movements have 
been commensurately imperfect.” 

Hence he was led in the summer of 1871 to operate on a boy by a new method 
which he conceived “would fulfil every indication, so far as the preserving mus- 
cular attachments was concerned, and at the same time enable to effect the 
removal of as much of the osseous textures as might appear to be necessary. 
- speculative reasonings which led to my adoption of this method were 
these — 

“It was quite obvious that, as in most cases of fracture into the elbow-joint, 
the humerus was the bone alone affected ; no changes in the osseous structures 
of the radius and ulna necessarily resulted from any injury the humerus had 
sustained ; nor even should the radius and ulna be involved in the injury, did 
the resulting efforts at repair constitute a condition which implied any need 
for their removal by operation. It was also obvious that the removal of the 
upper extremity of the ulna necessarily impaired the perfection of the muscular 
attachments, viz., of the triceps and the brachialis anticus, and indirectly the 
power of the beceps in flexing the forearm. It was clearly, therefore, very de- 
sirable that neither the radius nor ulna should be interfered with, if removal 
of the extremity of the humerus alone would suffice to remedy the anchylosis. 

“The operation I devised for carrying out these theoretical requirements con- 
sisted in the following steps: (1) A linear incision to be made over the ulnar 
nerve to the inner side of the olecranon process rather longer than that usually 
employed in the ordinary excision of the elbow by linear excision. (2) The 
ulnar nerve to be turned over the inner condyle by careful dissection. (3) A 
pme-peinted bistoury to be introduced into the elbow-joint in front of the 
umerus, and then behind that bone, and carried upwards, so as to divide the 
upper capsular attachments in front and behind. (4) A pair of bone-forceps 
to be next employed to cut off the entire inner condyle and trochlea of the hu- 
meras, and then introduced in the opposite diagonal direction, so as to detach 
the external condyle and capitulum of the humerus from the shaft. (5) The 
trancated and angular end of the humerus to be cleared, turned out through 
the incision, and smoothed across at right angles to the line of the shaft by 
means of the saw, whereby (6) room might be afforded, so that partly by twist- 
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ing. partly by dissections, the external condyle and capitulum are removed 
without any division of the cutaneous tissues on the outer side of the arm. 

“This operation, it will be observed, by a single linearincision.upon the inner 
side of the arm, enables the operator to drain efficiently the entire area of oper. 
ation, and through an incision of very moderate limits to remove the entire 
expanded: extremity of the humerus, without interfering with any muscular 
structures, except those of the forearm. which take origin from the osseous 
tissues actually excised. The result in this instance was perfectly satisfactory, 
the movements of the forearm being restored so as to maintain a p tenace of mus. 
cular power not usually observed in cases of ordinary excision of the elbow.” 

Dr. W. has since practised this mode of operation five times ( six in all), 
and he states that “with a single exception a satisfactory result accrued im- 
mediately from this operation. In this single case when an attack of osteomye- 
litis supervened upon the operation, and osseous union was threatened between 
the humerus and bones of the forearm, the secondary removal of a further slice 
of the humerus afforded an ultimately satisfactory issue. 

“The merits of this operation, which, so far as my observation and reading go 
is an original one, consist—(1) In leaving the attachments of the triceps and 
brachialts undisturbed, affording therefore a degree of leverage in the move- 
ments of the forearm, which cannot be attained when the olecranon, or any 
portion of the upper end of the ulna, is interfered with or removed. (2) In 
limiting the area of operation almost exclusively to within the capsular ligament 
of the elbow-joint, which seems to secure more speedy healing of the wound 
than would otherwise occur. (3) In securing, by the line of incision being in- 
ternal and posterior, less ultimate surface deformity, a more direct drain for 
discharge, and a more ready access to the ulnar nerve than by any other method. 

“One objection only can be taken to this mode of procedure,viz., that it does 
not afford a ready access to the external lateral ligament of the elbow-joint; 
this, however, is of trivial importance, if the plan of procedure I have laid down 
be rigorously carried out in the division and removal of the end of the humerus, 
viz., 1. The oblique division of the condyles of the humerus from above down- 
wards, so as to cut through the articular surface by means of bone-pliers between 
the trochlea and capitalum of the humerus. 2. To cut off the capitulum and 
external condyle obliquely from the shaft by means of pliers applied from below 
upwards. 3. T'o turn out the end of the shaft and cut offas much of its truncated 
and conical a as may be deemed requisite; and, lastly, to dissect and 
twist away the capitulum and external condyle from their remaining ligamentous 
and other attachments. 

“‘Tt may be urged. that while this may be easy enough when there is only par- 
tial rigidity of the elbow-joint, it is impossible to effect it in cases of complete 
and absolute anchylosis of the’elbow-joint. But such an objector must not fail 
to recollect, that absolute anchylosis of the osseous kind is not a common re 
sult of fracture into the articulation, especially when passive motion has been 
attempted to be kept up after the accident; that in most of these cases it is 
rather due to the altered form of the osseous surfaces resulting from the frac- 
ture and displacement, and that at most the anchylosis is usually fibrous in its 
character. 

“Again,even were it present,forcible flection and extension under chloroform 
will, in the great majority of cases, effect such a degree of solution of contin- 
uity as will enable the operation to be carried out in the manner already de- 
scribed without any realdifficulty. Should any case occur of very dense osseous 
union of the articular surfaces, rendering the risk of fracture of the olecranon 
or of the shaft of the humerus, a reasonable danger possibly involved in such 
strenuous effort, then a transverse section of the humerus with bone-pliers 
through the condyles, excision of a portion of bone above this level, and 
piecemeal excision of the anchylosed condyles themselves, by means of the for- 
ceps and gouge, would afford an alternative means calculated to remove any 
ordinary difficulties ; while the conversion of the operation into a complete ex- 
cision of the elbow-joint may always be had recourse to should insuperable 
obstacles be found tu prevent the execution of the more limited resection.” 
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43. Excision of Elbow-joint.—Dr. J. Bett exhibited to the Med. Chir. Soc. 
of Edinburgh, a little girl upon whom he had performed this operation. The 
joint had almost perfect flexion and extension, and there might be seen on each 
side a fair condyle and a fair olecranon, notwithstanding no periosteum had 
been left.— Edin. Med. Journal, May, 1873. 


44. Advantages of Circumcision from a Surgical Point of View.—Dr. 
(Capen. read a paper on this subject before the Med. Chirurg. Soc. Edinburgh, 
He considered it in four aspects: 1. Ininfancy. 2. In boyhood. 3. In adult 
life. 4. In oldage. He described :— 

1. The local and constitutional disturbance which may be set up by a long 
prepuce in infancy, and showed how these might be immediately relieved by 
circumcision. He read notes of a case, and also referred to those of Mr. 
Bryant, illustrating the effects of an adherent prepuce on the urinary organs, 
and the relief obtained by circumcision. 

2. In boyhood, he believed that a long prepuce, by imprisoning the secretion 
from the glans, might be an exciting cause of masturbation ; and if there was 
an hereditary disposition to nervous affections, epilepsy and insanity might be 
thereby induced. 

3. In adult life, circumcision would facilitate cleanliness, diminish the secre- 
tion from the glans, so that the great cause of non-venereal excoriation would 
be removed, and thus render the mucous surface !ess susceptible to the vene- 
real poison. 

4. In old age, he cited Mr. Hey’s opinion, that a congenital. phimosis was 
an exciting cause of cancer in the penis. 

In conclusion, Dr. Cadell cuneuned that he would strongly recommend cir- 
cumcision in boys between infancy and puberty, whenever a congenital phy- 
mosis caused them the slightest inconvenience. 

Prof. Lister said the cases alluded to by Dr. Cadell, of irritation caused by 
adherent prepuce, must be admitted to be of great interest. They knew that 
where adhesion existed there was often an accumulation of secretion, and they 
could understand that to be a cause of irritation.. He should like to have it 
clearly brought out how far the symptoms in these cases were attributable to 
that cause, as distinguished from mere length of the prepuce. Though all 
would allow that eases of phimosis ought to be subjected to operation, it 
ought to be considered whether circumcision was the best that could be done. 
The object could be obtained without mutilation. Mr. Jordan, of Birmingham, 
had written an interesting paper on the subject, showing that a perfectly 
natural condition of things might be obtained by the simple means of notching 
the ring of skin to the requisite extent, and then dividing the mucous mem- 
brane up to the corona glandis, and, avoiding all use of stitches, simply have 
the part drawn backwards and forwards twice every day. As regarded the 
question of malignant disease, he might have been unfortunate, but he had 
now seen a large number of cases of cancer of the penis, not one of which was 
associated with phimosis. 

Dr. J. Beit said his experience in regard to circumcision was in cases of 
long standing and perfectly incurable nocturnal enuresis by small children who 
Were in the habit of wetting the bed. In as many as four or five cases he had 
succeeded in effecting a perfect cure, by simply removing the redundant portion 
of the prepuce. In one case, a very bad case, a poor little fellow made his 
water first in the prepuce, which was like an orange at the end, and then he 
got rid of the water by squeezing it with his hand, the water coming out by a 
small aperture. ‘That case was in George Watson’s Hospital, and it became a 
question with the managers how to provide the necessary bedding for the boy. 
The operation performed was very simple, and was a complete cure. He (Dr. ° 
Bell) had very little experience of adherent prepuce; cases of adhesion of the 
prepuce were not so common as those of long prepuce. 

Dr. Hauuipay Dovexas said, that several years ago he was waited upon by 
&gentleman who had been married a few days before, and who had failed to 
elect connection. He was labouring under a very tight phimosis. He had 
hever experienced any inconvenience during his life of twenty-five or twenty- 
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eight years. He (Dr. Douglas) transferred him to Mr. Syme’s hands, and 
within twelve months there were twins born to him. Another curious fact jn 
this gentleman’s history was this: In early life his brother had been relieved 
of phimosis, and three of his children, nephews of the first gentleman, had 
required to have the operation performed. 

r. Watson was glad that the conclusion to which Dr. Cadeli had arrived 
was, that where an elongated prepuce was a source of annoyance, it was right 
to relieve the person by removing it. As regarded the question of the com. 
parative frequency of venereal complaints among persons who had been cir. 
cumcised and those who had not, he might refer Dr. Cadell to a paper which 
appeared in the Medical Times and Grazette, 1st Dec. 1855, by Mr. J. Hutch. 
inson, in which it was shown that at the Metropolitan Free Hospital, situated 
in the Jews’ quarter, in London, in the year 1854, the proportion of Jews to 
Christians among the out-patients was as one to three—at the same time, the 
proportion of cases of syphilis in the former to the latter was only as one to 
Jifteen. Yet, that this was not the result of any higher degree of morality on 
the part of the Jewish population was obvious, because fully one-half of the 
cases of gonorrhea occurred in Jews. This preventive influence of circum. 
cision, as regards chancrous infection, led to hereditary syphilis being rarer 
among the children of Jews than of Christians. . . . He was surprised that 
Dr. Cadell did not quote that greatest of all authorities on such matters, viz., 
Dr. Ricord, who had said, in one of his published clinical lectures: “The pre- 
puce is an appendix to the genital organs, the object of which I could never 
divine ; instead of being of use, it leads to a great deal of inconvenience, and 
the Jews have acted kindly in circumcising their children, as it renders them 
free from one at least of the ills to which flesh is heir. The prepuce is, in fact, 
@ superfluous piece of skin and mucous membrane which serves no other pur. 
pose than as a reservoir for the collection of filth, especially when individuals 
are inattentive to cleanliness.” This was very strongly confirmatory of Dr. 
Cadell’s views, though it appeared to Dr. Watson w little extreme.—Hdin, 
Med. Journal, Feb. 1873. 


45. Nocturnal Incontinence of Urine cured by Circumcision.—Dr. Josera 
Brit communicated to the Med. Chir. Soc. of Edinburgh, a case of nocturnal in- 
continence of urine which had persisted for seven years, in which he had S 
formed circumcision a month previously, since which the incontinence had 
entirely ceased.— Edin. Med. Journal, May, 1873. 


OPHTHALMOLOGY. 


46. Operations for Cataract.—A very ae and prolonged discussion 
on this subject took place recently in the Surgical Society (Paris), which is 
fully reported in Nos. 15, 17, 18, 20, 21, and 22 (April 11, to May 30, 1873) of 
the Gazette Hebdomadaire de Méd. et de Chirurgie. We regret that we have 
not now space at command to give a full analysis of this debate, and mast, 
therefore, be content with merely briefly indicating the views of the prominent 
speakers. 

PM M. Panas, Grravp-Trutoy, and Perrin, gave fully the history of the 
different methods of extraction, pointing out the advantages and disadvantages 
of each, and while admitting the force of some of the objections to Graele’s 
they gave it the preference as affording the largest proportion of favourable 
results; though some were inclined to advocate certain modifications in the 
extent and position of the corneal incision. 

M. LeForr, on the contrary, greatly preferred the method of Daviel, but he 
considered it better to make the Gaenee inbaienl with Graefe’s knife than with 
that of Beer or Wenzel. M. Dorseav also regarded Daviel’s operation a8 
incomparably superior to Graefe’s, and he denounced iridectamy. 


18 
sic 
in 
ex 
se 
su 
th 
m 
| r 
le 
| fe 
d 
ir 
tl 
\ 
tl 
1 e 
t 
a 
t 
t 
— 
[ 
| 


1873. Ophthalmology. 269 


M. Giraup-Truton stated that he would not discuss the operation of disci- 
sion, as he regarded it as only applicable to certain cases, nor that of couch- 
ing, because its consequent dangers have been so fully demonstrated by long 
experience. 

The sole advocate for couching was M. Despres (of Saint Quentin), who 
sent a communication to the ores on the subject. He attributes the ill 
success of this method to the crystalline remaining as a foreign body, and to 
the rupture of the zonula Zinnii during the operation, and advocates a new 
method of performing couching which he practises. This he states consists in 
rupturing the capsule without injuring the zonula Zinnii, then reclining the 
lens in the aqueous humour behind the iris, where he asserts it doés not act 
as a foreign body, and is, after a time, absorbed. How he accomplishes this 
feat does not seem to us very apparent. Besides it is well known that in 
discision, when a large fragment of the lens is left in the aqueous humour, espe- 
cially if in contact with the iris, it is very apt to induce, like a foreign body, 
iritis, closure of the pupil, ete., and it is hard to believe that the presence of 
the whole lens would not lead to equally unfavourable results. In fact we can 
searcely conceive of any method of operating for cataract more likely'than this 
to lead to disastrous results, unless, perhaps, it be the mere down the lens 
through the vitreous to the very bottom of the globe, thus breaking down the 
hyaloid membrane and leaving the lens as a foreign body to sooner or later 
excite inflammation and disorganization of the retinu and internal tissues of 
the eye. 


47. Section of the Orbicularis Muscle and Integuments at the Outer Canthus, 
asa Prelude to Extraction of Cataract.—Mr. K. Curssutre, Senior Surgeon 
to the Birmingham and Midland Eye Hospital, states (Brit. Med. Journal, 
April 5, 1873), thht he has derived much advantage from this proceeding, 
which he has now resorted to in five cases. 

“The advantages,” he says, “attending division of the orbicular muscle at 
the outer canthus, before making the corneal section, are, more extensive ex- 
posure of the glebe, which enables the operator to manipulate his instruments, 
and to make his section through the cornea with greater ease. And the spas- 
modic contraction of the orbicular muscle being overcome, the operator is left 
to complete his operation at his leisure; while all risk of sudden protrusion of 
the lens, followed as it sometimes is by prolapse of the iris and escape of the 
vitreous, is almost entirely avoided ; and the contraction of the lids on the globe, 
which is sometimes a troublesome symptom in the after-treatment of cataract- 
extraction, is prevented. 

“With division of the orbicular muscle, the wire speculum, which greatly 
efacilitates each step of the operation, may be used without injury or annoyance 
to the patient. No sutures are required, as the divided surfaces readily unite, 
and scarcely leave a trace behind them. All that is necessary to be done is to 
keep the eyelids nicely in apposition for a few days after the operation by 
weans of strips of court-plaster. All bandages and other coverings after ex- 
traction are to my mind objectionable, as it is important to have the fullest 
opportunity for examining the appearance of the lids without disturbing the 
patient by the removal of external appliances. Moreover, the support afforded 
by the lids to the corneal flap, when nicely kept in position by strips of court- 
plaster, is very agreeable to the patient. Spasm may be brought on; and the 
partially healed corneal flap may be opened by the removal of bandages, wool, 
etc., which may have become adherent. to the lids. 

_“The operation is done as follows. A wire speculum is placed between the 
lids, to enable the operator to make his*section through the muscle and integu- 
ment at the external canthus with precision and ease. I have made no allusion 
to the mode of extracting, as the plan I propose is equally applicable to all ex- 
tractions. Suffice it to say, that gern use Graefe’s knife ; and that Graefe’s 
or Liebreich’s operations are selected, as may appear most suitable to the par- 
ticular case, I never use chloroform or ether in extraction, as the sickness 
Which frequently follows their administration far outweighs any advantage that 
may otherwise result from the use of anesthetics during the operation; and 
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with the orbicular section, the globe being more under control, they are stil] 
less required. Where great neatness is desired, the section may be made sub. 
cutaneously.” 

48. Atropized Castor Oil as an application in some Corneal Affections.—Mr, 
D. C. L. Owen, Surgeon to the Eye Hospital, Birmingham, states (Brit. Med, 
Journ. May 10th, 1873) that in the treatment of irritable ulcer of the cornea, 
and of abrasions of the epithelium, it is gee | desirable to use some appli- 
cation of a viscid nature, which may fill up the inequality of surface and 
reduce the irritation caused by the movements of the eyelid to a minimum, 
For this purpose no remedy is so fit as castor oil; and if to the oil be added 
the sulphate of atropia in the proportion of from one to four grains to the ounce 
(to which extent at least it is soluble), a convenient agent is obtained, which 
combines the beneficial effect of atropia with the mechanical advantages of oil. 

In these especial instances, castor oil is to be preferred as a vehicle before 
either gelatine or glycerine, since it is not, like glycerine, painful when applied 
to the surface of the eye, nor, like both, readily washed away by the tears. 


49. Sympathetic Henry Power relates (Royal 
London Ophthal. Hosp. Rep., Feb. 1873) a very interesting case of this ina 
delicate youth et. 17, and attributes the unusually fortunate result to the 
pupil being kept widely dilated from an early period, and to the free use of pow- 
erful tonics during the more active period of the disease. Whenever the atro- 
pia was intentionally or accidentally omitted, even for a day, so that the iris 
played over the capsule of the lens, an exacerbation of all the symptoms was 
sure to,occur, a tag of adhesion was formed, pain was experienced, and the 
redness and watering of the eyes augmented. ‘This was noticed over and over 

ain. If the lymph of which such tags of adhesion be really composed of 
white corpuscles, we might imagine the course of events to be that, owing to 
paralysis (reflex) of the vasomotor nerves of the vessels of the iris of the sym- 
pathetically affected eye, these are congested and dilated, and in fact in the 
same state as those of the conjunctiva and sclera.‘ So long as the pupil is 
widely dilated, they are rendered tortuous, and a certain amount of pressure is 
exerted upon them, but when the pupil contracts, these vessels become straight, 
and their delicate walls rub against the capsule of the lens, the friction causing 
or facilitating the escape of the white corpuscles, which constitute the adhe- 
sion, and thus the play of the iris is interfered with at one point. The nerves 
are here consequently dragged upon, pain with the reflex manifestations of in- 
tolerance of light, increased lachrymation and redneas of all the vessels supply- 
ing the eye are induced, which again leads to fresh exudation, and thus the 
disease has a tendency to perpetuate itself. 

The beneficial action of tonics, such as iron, strychnia, and quinis, is readily 
explicable on this view: the first constringing the walls of the smaller arteries, 
and thus diminishing the supply of blood to the part; the second strengthening 
and giving tone to the nervous system, while the third, as Binz and others have 
shown, materially influences the activity of movement and the escape of the 
white corpuscles of the blood. 


50. Operation for Strabismus.—Dr. Syeien latterly has adopted the fol- 
lowing method of operating for strabismus: ‘I'he conjunctiva is freely divided 
in a direction parallel to and directly over the muscle: thus in convergent 
strabismus the incision would extend from the edge of the cornea towards the 
carancle. Wounds in the conjunctiva parallel to the margin of the cornea are 
inclined to gape, especially when the eye is turned in the opposite direction; 
wounds vertical to the margin of the cornea are, on the contrary, inclined to 
close when the eye is rotated in the opposite direction. If necessary, a suture 
can be applied without any fear of diminishing the effect of the operation. The 
operator next holds with forceps first one lip and then the other of the wound, 
and separates with blunt-pointed scissors the conjunctiva to an equal extent 
above and below. The carancle is then held and treated in the same way. ‘The 
closed forceps are placed between the edges of the wound on the middle of the 
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muscle, opened, then gently pressed down and closed, thus inevitably seizing 
the muscle, into which a oni aperture is now made close to the sclera. Two 
exactly equal incisions can now be made by inserting one blade of the scissors 
through the opening and the other between the muscle and the conjunctiva. 

The advantages assigned are the following :— 

1. The operation is easier. There is no risk of wounding the sclera (hence 
sharp-pointed scissors may be used so as to separate the attachment nearer to 
ahe globe). There is no danger of dividing Tenon’s capsule too far in any 
direction. 

2. The operation is less painful. 

3. Extravasation of blood under the conjunctiva is prevented. 

4. When desired, the capsule can be divided to a greater extent on one side 
so as to alter the action of the muscle. 

A somewhat similar operation is proposed by Dr. Snellen for paralysis of 
the occular museles. ‘“ The conjunctival wound is in the direction of a meri- 
dian (from before backwards). The muscle is divided in the usual way, but a 
little further back than in tenotomy, so that a small piece of it remains attached 
to the sclera. ‘Two sutures are now applied in the following way : through the 
upper edge of the wound in the conjunctiva, through the remnant of the tendon 
on the sclerotica, through the muscle drawn forwards, and again through the 
same edge of the wound in the conjunctiva. The second suture is inserted at 
the lower side exactly in the same way and parallel to the first. Both are now 
separately drawn tight and knotted. So made, they cannot possibly become 
loose too early. As the knots are on the outer side of the conjunctiva, the 
threads can be easily removed at any later period. The risk of inflammation 
may be lessened by separately uniting the conjunctival wound. It is not al- 
ways necessary to divide the antagonist."—Royal London Ophthal. Hosp. 
Rep., Feb. 1873. 


51. Dermic Grafting in Ophthalmic Surgery.—Dr. Wecxer describes a 
plan of grafting which he terms dermic and which he performs as follows: He 
pinches up a small fold of the skin of the arm, or of the forearm, between his 
thumb and index finger, and transfixes the base of it with a small bistoury. 
The piece of skin is seized with forceps and cut off at the base with a pair of 
curved scissors. He thus obtains small grafts which, when retracted, measure 
from 6 to 8 mm. (.24’’—.32’’) in different directions. These grafts are then 
applied to the wound and spread out carefully by means of a blunt probe. It 
is intended that the wound should be covered as completely as possible with a 
serrated mosaic of these pieces. The wounds of the lids or in their neighbour- 
hood measure commonly only about 3—4 cent. (1.2—1.6’’), and require about 
10 or 20 pieces to cover them. A piece of gummed goldbeater’s skin is then 
placed over the wound, and,this allows of a constant inspection of the condition 
of the grafts. A bandage is applied over the eyes to insure absolute immobility. 
The dressing is not changed for twenty-four hours. ‘The change which occurs 
in the colour of the grafts indicates in a few days whether the result will be 
successful or not. Those pieces which adhere have a rosy colour at the end 
of 36 or 48 hours, gradually becoming red; whilst those which have not taken 
keep their palish-yellow tint, become encircled with a brownish-black ring, and 
finally mammify. It is remarkable that even beneath the mummified grafts 
when they become detached, it is found that cicatrization has been completely 
established. In reality it is then discovered that only the epidermis has sbri- 
velled up, and that the derma has become grafted. If any fail, however, it is 
an easy matter to fill up the gaps left in the mosaic. By this means suppura- 
tion is prevented, which is injurious to the other grafts.. He does not hesitate 
to assert that covering-a wound in a state of granulation “ at the edges of which 
cicatrization is commencing, or, at least, is about to commence” (Reverdin), 
with this kind of mosaic will at once check suppuration. ‘Che indications for 
the employment of grafting appear, at present, to be the following. 1. Graft- 
img ought always to be employed in cases of burn of the eyelids or neighbour- 
ing parts which give rise to suppurating wounds, and by faulty cicatrization 
of which deformity or displacement of the eyelids would be caused. 2. It can 
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be very advantageously employed, in cases of partial or complete ectropion of 
the eyelids in consequence of cicatricial contraction. in their neighbourhood 
(burns, caries, fractures, etc.). 3. Dermic grafting may, with advantage, take 
the place of almost all, if not all, blepharoplastic operations. 4. Grafting 
ought to be employed in all cases in which the eyelids have undergone a con. 
siderable loss of substance in consequence of an accident or an after opera. 
tion, and a suppuratieg wound remains.—Royal London Ophth. Hosp. Rep., 
Feb. 1873, from Annales d’ Oculistique, July-August, 1872. ‘ 


52. Vistble Pulsation of the Retinal Vessels.—Otro Becker has examined 
the eyes of patients suffering from heart disease with the ophthalmoscope, and 
found that in cases of insufficiency of the aortic valves, spontaneous pulsation 
of the arteries on the disc and of the retina was almost always present. After 
making these observations, he had his attention called to a communication 
from H. Quincke on the same subject in the Berliner Klin. Woch., 1868, No. 
34, and 1870, No. 21. These communications seem to have escaped the notice 
of ophthalmologists. He speaks of arterial, venous, and capillary pulsation in 
insufficiency of the aortic valves, the capillary pulsation being. characterized 
by alternating pallor and redness of the disk when seen in the erect image. He 
only met with pulsation in marked cases of aortic disease, and did not always 
meet with it at each observation of the same case. Becker finds it in all cases 
and at all times. Sometimes, however, it is necessary to excite the circulation 
by letting the patient walk about or by giving a stimulant. At: first he was 
unable to assure himself of the capillary pulsation, but latterly he had been 
able todo so. The filling of the trunks of the arteries and the emptying of the 
veins on the disk are synchronous with the cardiac systole. The arterial 
pulsation could also be seen in branches at a distance from the disk equal to 
three or four of its own diameters. He recommends that the observer's atten- 
tion be directed to the light streak seen on the arteries. He will find that this 
increases in breadth, and, also, at the same time, the darker streaks on either 
side of it increase in breadth. The artery also increases in length, as may be 
seen by watching acurve. The pulsation can be seen best, and sometimes 
only, just before a large trunk gives off branches at aconsiderable angle. All 
these points are described in detail. 

Notes of seventeen cases are given: the conclusion derived from them is 
that simple aortic insufficiency with or without hypertrophy of the left ventricle 
produces spontaneous pulsation of the arteries of the disk and of the retina. 
[here was one exception. The patient was very anemic, the radial pulse was 
small and soft. The anemic condition probably accounted for the absence of 
retinal pulsation. In one case in which aortic insufficiency was diagnosed and 
no pulse was noticeable, the autopsy showed that no aortic insufficiency was 
present. In one case pulsation was noticed in the left eye, but was only dis- 
covered after close examination in the right. The diagnosis was of aneurism 
of the left carotid, chiefly, and of the innominate and arch of the aorta in a less 
degree. The feeble pulsation detected in the right eye was probably due to 
slight aortic insufficiency produced by the neighbouring aneurism.—Royal 
London Ophth. Hosp. Rep., Feb. 1873, from Graefe's Archiv. 18 Bd. 


MIDWIFERY AND GYN ZCOLOGY. 


53. Injection of Perchloride of Iron in Post-partum Hemorrhage.— A 
most interesting debate on the treatment of post-partum hemorrhage recently 
took place at the London Obstetrical Society, in which the merits and demerits 
of this treatment were fully discussed. r, W. S. Prayrare states (7'he 
Obstetrical Journal, May, 1873) that a few days after this debate he had 
a case in which he employed it, and firmly believes he saved by it the life 
of his patient ; “ yet very grave and even alarming symptoms followed, due, it 
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can hardly be doubted, to its employment.” Referring to the journal just 
named for the minute details of the case, we may state that “ when the iron was 
injected, although the band was in the uterus. and the clots within it had been 
as much as possible removed, blood was still pouring out abundantly. The 
powerful astringent at once corrugated all the blood and coagula it came in 
contact with, and these hardened clots filled up the uterus and the canal of the 
vagina. In due course these began to decompose, and septic absorption took 
place. By the finger and the intra-uterine injection they were gradually 
broken down and removed. The improvement unquestionably dated from the 
expulsion of the two large and decomposing coagula on the sixth and seventh 
days after delivery. Immediately after this happened, the temperature and 
pulse fell remarkably, and recovery commenced and continued uninterruptedly. 

“What then is the lesson to be learnt from this case? Is it that the risk is 
too great, and that the injection of the perchloride of iron should be banished 
from practice? I think most unquestionably not. I have little doubt, knowin 
what I did of the patient’s former labour, and having already tried in vain all 
the anti-hemorrhagie treatment at our command, that without the perchloride 
the flooding would have proved fatal. It is indeed precisely in these invete- 
rate cases, where every means of inducing uterine contraction proves unavail- 
ing, that it forms so invaluable a resource. Rather, I think, it should teach us 
to limit its use to these only—as, I believe, Dr. Barnes has all along taught. 
It shows also that the retention in utero of hardened coagula, liable to decom- 
position, may prove a source of danger hitherto unsuspected. With a knowl- 
edge of this fact it would be our duty to secure the expulsion of the coagula 
as soon as possible after all risk of hemorrhage had ceased, and make sure that 
there was a free exit for the discharge. 

“This would best be done by satisfying ourselves on the second or third day 
after delivery that the vagina is not filled with clots, and removing them if 
present, and by using antiseptic intra-uterine injections freely, as in the above 
case, should suspicious symptoms arise. With a knowledge of this source of 
danger, it might probably be avoided in most cases.” 


54. Urgent and Prolonged Dyspnea coming on suddenly after Labor.—Dr. 
J.J. Purtuies, Ass. Obstet. Phys, to Guy’s Hospital, relates (Brit. Med. Journ., 
May 3, 1873) the following interesting case of this in a married lady, wt. 36, to 
whom he was called Dec. 30th. She had been delivered of her fifth child at 
2 P.M., after a perfectly natural labour, and continued to do well until 6 P.M., 
when she complained of oppression and began to gasp for breath. Dr. P. saw 
her at 9 P.M., when her condition was most alarming. She was sitting up ia 
bed, supported by pillows; the dyspncea was most urgent; respirations 48, 
pulse at wrist 140; ‘‘ respiratory murmur could be heard over the chest in front 
and behind; there was no abnormal sound accompanying the heart’s action, 
but the first sound was muffled ; the legs and the forearms were quite cold; the 
lips were livid ; the face was pallid, She endeavoured on one or two occasions 
to speak, but could only articulate one word at a time. The history of the case 
and the symptoms seemed to point unmistakably to a coagulum in the pul- 
monary artery; and it seemed to us that the treatment should be directed to 
support the heart’s action as much as possible, and this was done by repeated 
doses of brandy, which with some difficulty were swallowed in soda water. 
Five-grain doses, increased to ten grains, of carbonate of ammonia were given 
at short intervals, and warmth was applied to the extremities. 1 remained 
about an hour. The case seemed hopeless,. At nine o’clock next morning, 
however, 1 found her much relieved. She was able to assume more nearly the 
horizontal posture ; the extremities were warm; the breathing was much more 
easy, aod only thirty per minute ; the pulse still very small, 120 per minute ; tem- 
perature in the axilla, 97° Fahr. Symptoms of improvement had commenced 
about four in the morning. Her husband and another medical man who sat 
up during the night, believing that the carbonate of ammonia was — good, 
had continued its use in increased doses, so that in twelve hours she had taken 
two hundred and ten grains of it. The stomach tolerated this large quantity 
‘a@remarkable manner, ‘She was a little sick two or three times.’ The brandy 
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had also been continued, and she had taken a little beef-tea in the early mom. 
ing. In the evening, she was in much the same condition as in the morning; 
frequency of pulse and respiration the same; temperature only half a degree 
higher (97.5° Fahr.). She still complained of pain in her chest. During the 
night some hours of sleep were obtained, and the next day she was more com. 
fortable in every respect. The respirations had fallen to from twenty to twenty. 
five per minute; temperature, 99° Fahr.; no abnormal cardiac sound. The 
strictest rest was maintained. On the sixth day there were some pyrexial 
symptoms ; and on the seventh she began to suffer from severe sickness.” She 
however soon improved. 

Dr. P. thinks that it isimpossible to explain the symptoms in this case upon 
any other hypothesis than that of pulmonary embolism. He thinks it “ probable 
that a loose clot which had formed in the right side of the heart was driven 
into the pulmonary artery, giving rise to the urgent dyspneea which super. 
vened so suddenly. The patient told me that throughout the day she had felt 
a little shortness of breath. Given thata clot found its way into the pulmonary 
artery, it is of course quite conjectural what changes took place in it; butit 
isnot improbable that a loose clot might undergo such contractions as to allow 
the gradual re-establishment of the circulation, coincident with the slow im- 
provement in the general —— Different opinions will doubtless be 
entertained as to the share which the carbonate of ammonia had in relieving 
the symptoms, by reducing the hyperinosis of the blood which existed at the 
time. ‘The large quantity of this alkali which was taken in twelve hours is 
specially deserving of notice. I am not aware that it has been given con- 
tinuously for twelve hours in such large doses at such short intervals. Dr. 
Richardson, in one of his valuable contributions to the subject of thrombosis, 
gives reasons for administering the liquid ammonia rather than the carbonate; 
but when this case occurred | had not read Dr. Richardson’s remarks on this 
point. Another fact of interest in the case now reported, is the low tempera 
ture which continued throughout the day succeeding the most severe symp- 
toms. 

55. Convulsive Diseases of Women.—Dr. Rosert Barnes, in his admirable 
Lumleian Lectures recently delivered, sums up in the following propositions the 
principal points relating to the convulsive diseases of women :— 

1. Pregnancy and labour require for their due fulfilment an extraordinary 
supply of nerve-force. 

2. This extraordinary supply of nerve-force implies a corresponding organic 
development of the spinal cord. 

3. The provision of an extraordinary supply of nerve-force implies a greatly 
augmented irritability of the nervous centres, rendering them more susceptible 
to emotional and peripheral impressions. 

4. The disturbances in nutrition occasioned by pregnancy almost always 
entail some alteration of the blood, which increases the irritability of the 
nervous centres, and favours the evocation of any latent convulsive or other 
nervous diathesis, as chorea, epilepsy, or vomiting. ae 

5. When the blood-change wrought by pregnancy is marked by albuminaria, 
a poisonous action of peculiar intensity is exerted upon the nervous centres 
tending to produce eclampsia. 

6. Obstinate vomiting in pregnancy probably sometimes proves fatal by the 
development of an unknown organic systemic morbid process. 

7. Menstruation resembles pregnancy in giving rise to an exalted central 
nervous erethism, and ovulation is a primary exciting cause of epileptic, vom 
tive, and hysterical convulsions. ; 
z 8. At the climacteric age, again, there is renewed susceptibility to convulsive 

isease. 

9. Pregnancy, by evoking or producing convulsive diseases, under certain 
known and — conditions, puts to the test the various theories of the 
pathogeny of these diseases. é 

10. The rational treatment of convulsive diseases in women must take into 
account the two great factors in the production of these diseases—namely 
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exalted nervous irritability under the stimulus of the reproductive function, 
and lowered or empoisoned conditions of the blood.—Lancet, May 3, 1873. 


56. Excessive Vomiting of Pregnancy.—Dr. McCxintock read a communi- 
cation on this subject before the Obstetrical Society of Dublin, March 12th, 
1873. He included under the above designation, all cases where this symptom 
of the gravid state is so severe and persistent as to threaten the life of the 
patient. He advocated a resort to the induction of abortion in all these cases, 
if medical treatment had been fouad unavailing, and the life of the patient was 
endangered. A highly illustrative case was related, where the author recently 
had recourse to induction, apparently under hopeless circumstances, and saved 
the patient from inevitable destruction. He took a brief clinical retrospect of 
the subject, and a table was given of thirty-six cases where abortion had been 
artificially provoked to rescue the patients from the fatal effects of their ex- 
cessive vomiting. In twenty-seven of these cases the vomiting was arrested, 
and the patients perfectly recovered ; whilst in mene instances, although the 
vomiting was stopped, still, ultimate recovery did not take place, partly in 
consequence of the operation having been too long delayed, and partly from 
the effect of some intercurrent complication (e. Ges diarrhoea, hemorrhage, puer- 
peral fever, biliary calculus, ete.), not fairly attributable to the operation itself. 
The author cited fifty cases (from various authentic sources) where death had 
actually taken place in consequence of the ——— and uncontrollable 
severity of the sickness. With reference to the etiology of this vomiting, he 
briefly alluded to each of the theories that had been put forward by different 
authors to account for its production, and showed their inapplicability to the 
great majority of cases: and he completely refuted the notion (so strongly ad- 
vocated by Dr. (trailly Hewitt), that some displacement of the gravid uterus 
was the cause of the vomiting in every instance. He was at pains to distinguish 
between the vomiting that occurred en pregnancy (from some concurrent dis- 
ease), and the true vomiting of pregnancy. Whilst enforcing extreme caution 
in the former class of cases, before any recourse be had to artificial abortion, 
he still thought that this alternative measure might be justifiable in some cases 
of this description, and referred to instances in his table in support of the 
opinion. He concluded his essay with a detailed clinical history of a case in 
which he had recently induced abortion. It was the lady’s first pregnancy, 
and the sickness began about five or six weeks after impregnation. She was 
reduced to the very last degree of prostration and weakness when abortion 
was provoked, insomuch that the preservation of her life seemed scarcely pos- 
sible ; nevertheless she made a good recovery, and has again become pregnant. 

Dr. Lomps Atri. considered the vomiting of pregnancy to be generally a 
usefal, not an abnormal symptom; and thought that, in some cases at least, it 
was due to distension of the os internum, instancing the occasional profnetion 
of nausea on the passage of an uterine sound, and by the passage through the 
08 internum of clots in dysmenorrhea, as examples of vomiting occasioned by 
such a cause. In cases of excessive vomiting, abortion, he believed, ought to 
be adopted, when the patient is sinking. 

Dr. Cuurcumt, also, did_not believe in the flexion theory as the cause of the 
vomiting in pregnancy. A retroverted pregnant uterus was not of common 
occurrence. He thought that various conditions (granular inflammation, etc.) 
of the cervix uteri, cervical. canal, or os internum, might be a cause of the 
sickness ; and he remarked that he had seen typical cases of morning sickness 
in women who were not pregnant. He, Dr. Ghurebill, had seen seven cases 
of extreme vomiting, five of which were fatal. The early suffering in these 
cases was generally that of exhaustion; but, sometimes, there was inexpli- 
cable agony. The great difficulty in these dangerous cases, is to arrive satis- 
factorily at a determination of the time at which the operation should be per- 
formed. The best guide was the condition of the pulse. In all the bad cases 
he had seen, the pulse became very high ; and when the pulse rises, the question 
of operation should be at once taken into consideration and not postponed too 
long, because, if the patient be allowed to run down, she will not rally. 

Dr. J. A. Byrne had only seen one fatal case from excessive vomiting in 
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pregnancy. The patient was a delicate woman, four and a half months preg. 
nant. He did not think the symptom depended upon alterations in position of 
the uterus, as he had seen instances of pregnancy in cases of retroflexion of 
the uterus without any vomiting; and in these cases of excessive vomiting 
during pregnancy, the uterus was generally found in its normal position. He, 
Dr. Byrne, thought that the symptom in question was due to the stretching of 
the fibres of the uterus, and that the Chairman’s explanation would not apply. 
Change of air was of benefit in the treatment of these cases, as was also the 
oxalate of cerium, and the hypodermic injection of morphia; but we should be 
extremely circumspect about recommending the operation of the induction of 
abortion. Ist. Because it was a line of practice which might be adopted too 
generally ; and 2d. Because of the speedy manner in which these cases, some- 
times, suddenly recovered.—Jrish Hospital G'az., May 1, 1873. 


57. Dysmenorrhea cured by Abroma agustum (Olutkombol).—B. B. Mouvy 
Srrcar, L.M.S., relates (Indian Med. Gaz., April 1, 1873) three cases of dys. 
menorrheea successfully treated by the Abroma agustum. The roots, he says, 
are the officinal part of the plant; they are covered with thick, fleshy, easily 
separable bark, rich with a viscid white fluid which contains the active prin- 
ciples of the plant. Mr. S. politely offers to supply a packet of the drug for 
trial to any of his professional brethren. 

The first case was a lady, et. 23, who had suffered from dysmenorrhea for 
the last eight years. Each catamenia was accompanied with severe pain, con- 
tinuing for three or four days. The discharge was scanty and dark-coloured. 
She had a child when 15 years of age. She took the first dose of olutkombol 
early in September last, and continued it for seven days successively, from the 
first day of the appearance of the menses. ‘The pain became much less than 
on previous occasions. On the menses appearing the next month, though not 
attended with pain, she took the medicine as before; she subsequently became 
pregnant. 

, aged 16, suffered from painful menstruation from the beginning of her 
puberty. Born of wealthy parents, she had the advantage of various sorts of 
treatment, but none proved efficacious. In the month of August, 1868, fresh 
roots of the olutkombol, in half drachm doses, were administered for seven 
days during the period of the menses. No catamenia appeared; the next 
month she became enceinte, and in due time gave birth to a healthy child. 
Since then her menses are quite normal. 

——,, aged 26, mother of twochildren. In her 20th year, her menses became 
irregular and painful. She suffered in this way for nearly four years. In 1868 
she took olutkombol, got rid of her pains, and conceived ; but she aborted on 
the sixth month. The menses were again painful, and olutkombol was re-ad- 
ministered in 1870. She again conceived, and is now the mother of a boy 
nearly two years old. 

58. Eatra- Uterine Fotation.—Several very interesting communications on 
this subject were made to the Obstetrical Society of London at its meeting on 
the 7th of May last. 

Mr. Wm. Ross Jorpan related a case of this in which gastrotomy was suc- 
cessfully performed. The subject of it was a patient in the Birmingham 
Hospital for Women, wt. 29. In April last she had inflammation of the bowels, 
which threatened her life. In July or August she first felt the child, and in 
September she expected and prepared for her confinement. From this time 
she gradually became smaller in size for six weeks, when she fancied she was 
in labour, being in great pain for three or four days. After that she had fre- 
quent shivers and a cold sensation in the abdomen. On December 13,4 
swelling in the abdomen, not larger than in ordinary pregnancy at six months, 
was discovered fluctuating a little towards the left side, and on deeper exami- 
nation a round mass like the placenta between the umbilicus and pubes, and & 
harder projection to the upper and left border of the tumour. The cervix 
uteri was pushed up to the right side. The sound, penetrating three inches 
and a half, pointed to the right groin, and moved the round body felt in the 
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abdominal examination. The recto-vaginal pouch was occupied by a hard, 
rounded mass. On December 21, a puncture with the aspirator was devided 
upon, and a quantity of chocolate-coloured fluid mixed with white flakes was 
drawn off. Mr. Ross Jordan, from his examination on this occasion, came to 
the conclusion that the case was one of extra-uterine fcetation. Two hours 
after complete collapse came on, and hemorrhage into the cyst or abdomen 
was suspected. Five hours after the use of the aspirator an incision four 
inches long was made in the abdominal wall down to the peritoneum, when 
the cyst with the placenta under it presented. A clot of blood having been 
removed, the cyst, with a foot near the external opening, was drawn forward, 
but the wall of the cyst being thin it ruptured, and through this opening the 
fetus was extracted. The placenta was left undisturbed, and the openings of 
the cyst and the abdominal wall were brought together by sutures of carbolized 
catgut, leaving an open wound about two inches and a half long, which was 
covered with a layer of tenax, etc. The patient progressed favourably, and on 
January 1 and 2, large fragments of placenta were discharged, and on April 
10, she came to the Hospital looking well, with the wound quite closed. 

Mr. Joan Scorr related another case in which the result was not so fortunate. 
The patient, wet. 32, was admitted into the Hospital for Women complaining 
of pain in the right inguinal region, The uterus was found developed as in 
early pregnancy. This was April 17. On May 15, a tumour could be dis- 
tinctly felt above the pubes. June 5: The os could scarcely be reached, and 
the tumour felt more elastic. August 7: A feeling was communicated to the 
finger as if of fluid between it and the uterus; the foetal heart could be heard. 
January 6: The tumour extended two inches above the umbilicus, and felt 
per vaginam like the tense bag of membranes. No foetal heart could be heard, 
and a hard. body like the uterus was felt in front of the abdominal tumour. 
January 15: The sound passed four inches, its point being felt in the body 
just mentioned. On the 29th sudden and violent apa in the epigastrium 
came on, with restlessness, faintness, and sickness. The cyst was punctured by 
the aspirator, but no fluid could be withdrawn. On the 30th, in consequence 
of threatening symptoms, it was decided to make a free incision through the 
abdominal walls, when what appeared to be the enlarged uterus presented 
itself, but on extending the incision upwards it proved to be an expansion of 
the uterine tissues. ‘This was cut through, and on passing the hand into the 
cyst the foetus was found lying with its head in the upper part. It was 
removed, the cavity sponged out, and the placenta left untouched. The upper 
part of the incision was _ 08; by sutures, and the lower left opon, the whole 
being dressed with carbolized oil. The patient died thirty-one hours after the 
operation. ‘The author gave a minute report of the cyst and its appendages 
made by Dr. Snow Beck. 

Dr. Atrrep Meapows related a case of supposed extra-uterine fcetation, in 
which gastrotomy was performed mainly with the view of showing the difficulty 
of diagnosing abdominal tumours. The patient, et. 58, was admitted to the 
Hospital for Women, and had passed through the climacteric period nine years 
ago. She had great pain in the abdomen, which was Crest by the presence 
ofa tumour. Sixteen years since she fancied herself pregnant, and in due time 
had pains like those she had felt in her first confinement; these, however, 
gradually declined, and no child was born, and since that time she had con- 
sidered herself to be carrying a dead child. On admission, the abdomen was 
found to be occupied by a large tumour about the size of the uterus at term, 
tender to the touch, and apparently solid. The uterus was high up, and its 
cervix very small. The sound passed upwards and forwards two and a half 
inches. The balance of opinion among the author's colleagues being that this 
was a case of extra-uterine gestation, it was determined to clear up all doubts 
upon the matter by making an exploratory incision five inches in length between 
the pubis and umbilicus. .A white friable mass was then discovered, having all 
the characters of malignant disease. It broke down readily, and two ounces of 
a thick brownish fluid escaped. Finding it impossible to remove the mass, the 
abdominal wound was closed. Fifty-three hours after the operation the patient 
died, and upon opening the abdomen the mass of malignant disease was found 
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to be the omentum, which overlapped the tumour, and was about an inch jp 

thickness. ‘The tumour itself, which was adherent in every direction, proved 

to be a large fibro-cystic tumour of the uterus. Even with the aid of an ex. 
loratory incision, a correct diagnosis of the character of the tumour had not 
een arrived at previous to death. 

Mr. Lawson Tarr thought that the importance had been overlooked in this 
case of the absence of retro-uterine fulness, or rather the absence of a solid 
tumour there. It would be almost impossible, he said, to imagine a case of 
extra-uterine feetation without a retro-uterine tumour, giving to the fingers 
feeling of cystic ballotement previous to the absorption of the amniotic fluid, 
but after that feeling solid. tn his own case, where the history had led him 
astray, he had not made it sufficiently clear that menstruation had ceased for 
eight months and then was resumed. 

Mr. Spencer Wetus said he had only seen one case of extra-uterine fete. 
tion. 1t was remarkable as being a twin pregnancy—an intra-uterine and an 
extra-uterine foetus going on together up to the full time of pregnancy, and the 
intra-uterine foetus being delivered in the usual manner. He had seen several 
supposed cases of extra-uterine pregnancy, but in nearly all the source of fallacy 
was extreme thinness of the uterus and of the abdominal walls. He had not 
found irregularity or suppression of menstruation at all uncommon during the 
progress of ovarian disease; nor was it rare for disease of both ovaries to go 
on while menstruation continued with perfect regularity. In two cases after 
removal of both ovaries, menstruation (or a periodical sanguineous discharge 
from the uterus) had returned at several successive months. 

Mr. Lawson Tarr in a note on the diagnosis of extra-uterine pregnancy, 
said that in these cases very little confidence should be placed in the state. 
ments of patients if they were not in harmony with physical signs. - He had, in 
consequence of the history of ber case given by a patient, been led to make an 
erroneous diagnosis, mistaking a multilocular ovarian tumour for a case of 
extra-uterine fcetation.. There were two circumstances which invariably ac- 
companied extra-uterine gestation which has gone past the period: The first 
was due to the general excitement and congestion of the organs involved, 
especially to the enlargement of the uterus; and the second to the absorption 
of the liquor amnii after the death of the child. The conditions with which 
extra-uterine pregnancy may be confused before the death of the child were 
displacement of the normally pregnant uterus during the early months, preg- 
nancy complicated with fibro-myoma or cystic disegse of the uterus, and more 
rarely pregpancy of one half of a double uterus. After the death of the child 
diagnosis was more difficult. The two points in the history already mentioned 
were most important; auscultatory signs were of no use. The other conditions 
with which it might be confused were pelvic hematocele, ovarian tumours, 
especially dermoid cysts, cancer, fibro-cystic disease of the uterus, hydatids of 
the uterus, and phantom pregnancy. The uterus in extra-uterine pregnancy 
was always intimately associated with a tumour, and generally in front of it, 
movable to a limited extent, and enlarged. The most important point was 
that the cervix is always patulous. Under such circumstances, if a foetal heart 
were audible, the case was clear. If the case were seen after the death of the 
child the tumour would be soft, and, besides obscure ballotement, possibly & 
part of the child might be made out by internal or external examination. 
the three cases which the author had seen, two had been first pregnancies, and 
in neither had there been any troublesome pain. In the third there was great 
pain, but the patient was seen during the false labour. 

59. Syphilitic Disease of the Placenta.—Dr. Erxest FrAnxet, in an elabo- 
rate article illustrated by several plates, gives the history of over twenty cases 
of syphilitic placenta. After referring to different authorities upon the subject, 
he summarizes his observations in the following conclusions: 1. the placenta 
may become affected by syphilis, and there are certain characteristic indica 
tions of this. 2. The syphilitic placenta occurs only in hereditary or col- 
genital syphilis in the foetus. 3. The seat of the disease varies according a8 
the mother remains healthy, and the syphilitic virus is communicated directly 
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from the father to the ovum by means of the semen; or according as the 
mother is diseased. In the former case the affected feetal villi of the placenta 
degenerate through proliferation of cellular granulations, with consecutive 
obliteration and atrophy of the vessels, complicated frequently by marked pro- 
liferation and thickening of the epithelial covering of the villi. 4. In the 
latter case, when the mother is syphilitic, the three following conditions may 
oceur: a. The mother, through the act of impregnation, is simultaneous) 
affected with syphilis with the foetus; diffused syphilis of the placental villi 
may then develop itself, though primrry infection of the maternal parts—endo- 
metritis placentaris—is not excluded. 6. The mother becomes infected before, 
or shortly after, conception. The placenta may remain normal or become 
diseased under the form of endometritis placentaris gummosa, or, according to 
Virchow, in a more limited sense—endometritis decidualis. c. The mother 
becomes infected only during the latter months of pregnancy (seventh to tenth 
month). It then generally happens that, in case the father was healthy at the 
time of impregnation, the foetus, as well as the placenta, is exempt from the 
above-described alterations. 5. The infection of the foetus on passing through 
the maternal passages is rare, and not yet proved conclusively.— Med. Times 
and Gaz., May 10, 1873, from Archiv fiir Gynekol., Bd. v., April, 1873. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


60. Antagonism between Opium and Belladonna.—Dr. Jounson, during his 
residence in China, has had great experience of opium-poisoning and the ill 
effects of opium-eating. During the last seven ae he has treated upwards of 
three hundred cases of opium-poisoning. He first employed atropia in 1869. 
He employs it hypodermically in the severer cases, where the patient is pro- 
foundly comatose. In milder cases, emetics, the stomach pump, cold douche, 
and constant exercise are generally sufficient. It is in the worst cases that 
atropia displays its wonderful effects ; for instance, where the pupils are firmly 
contracted to a pin’s point and immovable, the conjunctiva and the cornea in- 
sensible to touch; the face pale; the lips, eyelids, and nails livid; the pulse 
weak and irregular; the breathing slow and stertorous; the extremities cold. 
In such cases, he usually injects hypodermically half a grain of atropia. Within 
ten or twenty minutes the pupils begin slowly to dilate; and, after an hour or 
more, the face becomes flushed; the breathing soft, without stertor; and the 
pulse stronger. Within two hours the full effects of the drug (atropia) are 
manifest, “ viz., widely dilated pupils, flushed face, hot skin, tranquil, slow 
breathing, diminished frequency and increased strength of pulse, followed by 
calm and tranquil sleep, from which the patient is easily wakened after three 
or four hours.” If within two hours the first dose fail to dilate the pupils, 
flush the face, and render the breathing slow, steady, and tranquil, he repeats 
the injection. In cases where the coma is not profound, he first employs a 
quarter of a grain of atropia, repeating the dose if the first be insufficient. He 
says, “I have observed very sudden and very unfavourable changes set in 
rapidly, even in the mildest cases of opium-poisoning. This has happened so 
frequently, that 1 have come to the conclusion that whenever there is contrac- 
tion of the pupil and great drowsiness, after the evacuation of the contents of 
the stomach, it is always advisable to administer a small dose of atropia. I 
may remark, that in no instance have I seen any bad effects following the sub- 
cutaneous injection of atropia.”—London Med. Record, April 9, 1873, from Hos- | 
pital Reports, Shanghai, March, 1872. 


61. Carbolic Acid a Cerebro-Spinal Poison—Dr. D. J. Hammrow states 
(Brit. Med. Journ. March 1, 1873), that since carbolic acid has been so ex- 
tensively used, instances of poisoning by it have become more common, and 
several examples of it have come under his observation. He relates the fol- 
lowing case :— 
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8. R., female, et. 44, had an operation performed on the arm, requiring ap 
incision through the skin about four inches long. The wound was covered 
with lint soaked in pure carbolic acid—actual contact, however, being pre. 
vented. In an hour after the operation I was called to see the patient, as the 
nurse thought that she was suffering from the effects of the chloroform. I found, 
on examination, that the conjunctive were almost quite insensible; the skin 
was cold and clammy, and the face of a slightly livid colour. The pulse was 
slow and depressed. Thinking that very probably the chloroform might have 
something to do with the production of these symptoms, I resorted to the ordi- 
nary restorative measures ; but, notwithstanding this, the patient was evidently 
becoming more comatose. The dressings were now removed, and it was found 
that a large quantity of carbolic acid had melted and run down into the wound. 
The wound was now washed with water and rectified spirit, and artificial respi- 
ration was commenced and steadily kept up. The natural respiration at this 
time occurred at intervals of about half a minute. Injections of brandy were 
administered, and hot fomentations were wrapped round the patient. In three 
hours after this, the respirations ceased entirely when artificial aid was not 
employed. The pulse at the wrist had disappeared, and the face became more 
livid. At the same time, the coma was complete. Half an hour afterwards, 
the child died. 

Dr. T. Bonn confirms (Med. Times and Gazette, March 8, 1873) this state- 
nent, as to the poisonous effects of carbolic acid, and says that three fatal 
cases have occurred within a month; ope at St. George’s Hospital, another at 
the Birmingham General Hospital, and another at one of the largest London 
hospitals. 

62. Quicksilver given to Procure Abortion, followed by Mercurial Tremors. 
—Sir G. Duncan Gres reports (Lancet, March 8, 1873) the case of a young 
woman, upon whom, when about three months pregnant, an attempt had been 
made by her seducer to produce abortion by the administration of two tea- 
spoonfuls and a half of quicksilver. No effect was produced upon the uterus, 
but in the course of a few days she commenced to shake on the right side of 
the body, her gait became unsteady, and she stumbled frequently in walking. 
When seen by Sir Duncan Gibb, she was six months pregnant. The above 
symptoms were still present, and she could not grasp firmly with the right 
hand. In a fortnight the shaking had extended to the other side of the body, 
and the left hand grasped feebly like the right. In the course of the next two 
months all the symptoms gradually became less, and were scarcely noticeable 
when she was confined. 

There was not any salivation throughout, nor was there any blue mark on 
the gums as in lead-poisoning; they appeared natural. She must have 
swallowed four ounces and a half of quicksilver. 

The above case was remarkable in that the muscles of one side of the body 
only were first affected by the tremors, instead of the upper extremities, and 
then they extended to the opposite side of the body. 


63. On Marsh’s Test for Arsenic—H. Hacer (Pharm. Centralhalle, xii. 157) 
proposes to employ a Marsh’s apparatus charged with solution of potash, instead 
of dilute acid, as a means of detecting arsenic in tartar-emetic. In such an 
alkaline solution there is no formation of antimoniuretted hydrogen, but reduc- 
tion of metallic antimony. Until all the antimony has been reduced to the me- 
tallic state, there is no production of arseniuretted hydrogen; but when this 
reduction is complete, then there begins to be formed arseniuretted hydroges, 
the presence of which may be readily ascertained. 

Dr Draper also proposes a slight modification of Marsh’s test in order to 
admit of the convenient weighing of the deposited arsenic (American Chemist, 
June, 1872). A bundle of fine platinum-wire is introduced into the exit-tube, 
and afterwards heated, whilst the arseniuretted hydrogen is passing through it, 
when the arsenic is absorbed by the platinum, and may be weighed along with 

it.—London Med. Record, April 2, 1873. 


AMERICAN INTELLIGENCE. 


ORIGINAL COMMUNICATIONS. 


Bilateral Dislocation of the Fourth Cervical Vertebra forwards ; 
Death in twenty-five and a half hours ; Post-mortem Examination ; Ac- 
count read and Specimen exhibited at the Scott County (Iowa) Medical 
Society, in Davenport, December 5, 1872. By R. J. Farquaarson, M.D. 

At 9 A.M., Nov. 19th, a heavy, muscular man fell backwards down a 
flight of ten steps, striking his head against a box, which was standing a 
few feet from the foot of the stairs ; when found he was doubled up against 
the side of the box, with his feet resting on the lower step. 

At 7 P.M., when seen by Dr. Middleton, it was difficult to make out 
his symptoms, owing to his partial intoxication ; however, it was ascer- 
tained that he had not passed urine since the accident; he was conscious 
and rational, spoke of his friends, of how much money he had, ete. He 
was sitting up in a chair, supported by two or three women; he com- 
plained of great tenderness from pressure in one spot at the back of the 
neck, but no irregularity in the ridge of spinous processes could be felt. 
He also complained of a sense of impending suffocation when his head was 
raised up, though it was done at his urgent request; this movement, if 
carried too far, caused him to cry out from excessive pain; he said he had 
no feeling in his hands, arms, legs, or feet. 

November 24th, 10 A.M., was first seen by the reporter, when his con- 
dition was as follows :— 

Decubitus dorsal, with head on a small pillow, and face turned slightly 
to one side; pillow wet with fluids, vomited or spit out; perfectly con- 
scious, and answered questions in an audible voice, somewhat influenced 
by his rapid breathing; face pale and covered with large drops of warm 
perspiration; skin of body and extremities also warm and moist; respira- 
tion 44, and sighing, being entirely diaphragmatic; chest fixed; pulse 144, 
fall and soft, with no perceptible weakness; no priapism; drew off about 
thirty fluidounces of high-coloured urine, a few drops of blood with the 
first part, the remainder clear. Just as the urine ceased to flow, his face 
changed and his breathing stopped suddenly, the pulse continuing fur some 
seconds and then ceased; a few spasms of the grinding muscles of the 
lower jaw took place as it dropped. Soon after death the face, which had 
been pale, became suffused and lived. 

Sectio cadaveris, twenty-nine hours after death.—Rigidity marked ; fine 
muscular development, weight about 170 pounds ; bright fluid blood coming 
freely from the nostrils ; spinal column in the cervical region only examined ; 
examination made with great difficulty, owing to the fact of the body being 
in a coffin and in a small dark outhouse. Upon cutting through the skin 
and fascia, at the back of the neck, and coming down into the muscles, 
there was found at the left side a collection of dark fluid blood, and upon 
examination with the finger, an opening in the yellow ligament was found, 
through which the finger eastly passed, and the edges of the lamin (in 
which no fractare was detected) could be felt, and also the spinal cord with 
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the dura mater unbroken. The space between the lamine of the fourth 
and fifth vertebra readily admitted the finger, and must have been at least 
an inch in width. 

Upon removing the cervical vertebre (except the atlas), the dislocation 
was found to have been reduced by the force of the removal, but the on. 
natural mobility, at the junction of the fourth and fifth vertebree, the rap. 
ture of the ligamenta sub-flava on each side, together with the rupture of 
the ligaments of the oblique articulations, all plainly showed the site of the 
lesion. Just at the lower part of the front of the body of the fourth ver. 
tebra, the anterior common ligament was detached and raised into a fold, 
which extended across the body. 

Congenital Fracture of Clavicle. By A. B. De Luna, M.D., of New 
York. 

Mrs. B—, et. 32, in good health, and in the ninth month of preg- 
nancy, fell down stairs bruising one of her legs, and«striking the abdomen 
against a wooden tub she was carrying at the time. On reaching her 
room immediately after the fall, she complained of pain on one side of the 
abdomen, though not very severe; faintness, and strong movements of 
the child in utero. These sensations, however, gradually disappeared on 
assuming the recumbent position for a few hours, and she reached her fall 
term, which was two weeks after this, without further trouble, being then 
delivered, after a short natural labour, of a male infant apparently healthy, 
according to the mother’s testimony. 

A few days after her confinement on dressing the child, she noticed 
something on his neck which she described as “a lump,’ and to which 
she called the attention of the midwife who had attended at her labour. 
This person, however, could not account for it, and as the child was quiet 
and seemed to suffer no pain, no more was thought about it for the time 
being. When a little over two weeks old, icterus became developed ; the 
little one began to waste away rapidly, and as he lost flesh, the deformity 
about the neck became more and more apparent. 

After a few days, during which no improvement had taken place in his 
condition, I was called to see the child. He was now about four weeks 
old; the skin was resuming its normal appearance, but he was greatly 
emaciated, and seemed very small, even making allowance for his wasted 
condition. On uncovering him, the first thing that attracted my attention 
was the deformity about the neck, which on examination proved to bea 
fracture of the clavicle near the acromial extremity, united by bony callus 
with considerable overlapping, and which, according to all appearances, 
must have occurred in utero at the time of the mother’s fall, six weeks be- 
fore. The other bones were intact, and seemed well developed, though 
very small. 


Diffused False Traumatic Aneurism of Popliteal Artery ; Ligature 
of Femoral; Recovery. Reported by N. Monerre, M.D., 
Visiting Physician to Charity Hospital, New Orleans, La. 

J. R., wt. 25 years, was admitted to hospital on September 23d, with 
pistol-shot wound of each thigh, received on 8th instant. One entered 
inner side of right thigh, two inches below the inferior margin of Scarpa’s 
triangle, ranging transversely and superficially beneath the integument, 
lodging on opposite and external border, embracing a diameter of four 
inches. There was a sudden hemorrhage, which was soon checked. No 
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other complication existed ; the ball was excised same day ; wound healed 
kindly. 

The ball entering left leg, 34 inches above patella, ranged through pos- 
teriorly and on inner side of femur, severing one of the branches of the 
popliteal. Upon admission, he complained of some pain, the ball wounds 
were cicatrized firmly ; a slight tremor was perceptible midway between 
two wounds. I ordered perfect immobility of limb, with cold water dress- 
ing for five days. He walked about the hospital during my absence, which 
broke up the adhesions, causing a different false aneurism. A distinct 
anearismal thrill was felt on third day between the entrance and exit ball 
wounds. The femoral artery was compressed by the patients under my 
direction, until he could endure it no longer. The tourniquet was sub- 
stitated, but with like want of success. Flexion upon the thigh was next 
resorted to, which compressed the tumour, diminished the size, and effected 
an almost perfect cure. He felt well enough to go home, walked several 
squares, when the aneurism reappeared. Seven days after leaving the 
hospital, he came under the care of Dr. W. After consultation, ligature 
of femoral was decided upon, which was done at inferior angle of Scarpa’s 
triangle. The wound healed by first intention, absorption took place 
readily, and the aneurism disappeared. Ligature of femoral was only 
necessitated by his imprudence, otherwise the aneurism would have been 
cured by flexion. 

285 Magazine St. 


Chlorate of Potassa in Bowel Complaints.—Atrrep S. Garss, M.D., 
of Franklin Parish, St. Mary’s, La., in a communication to us, extols the 
efficacy of chlorate of potassa in diarrhea, especially that occurring as a 
sequela of measles. He writes: ‘“‘ My own child, et. 18 months, after an 
attack of measles, suffered from dysentery ; passages occurring every hour 
or two, which persisted for a month without any relief from the accepted 
remedies. In my extremity I mentioned the case to a medical friend, who 
advised me to use the chlorate of potassa in gr. iv doses every two hours; 
accordingly I prescribed: B. Potass. chlor. gr. xxxij, syr. simp. 3ss, aq. 
pur. 3ss, and gave as directed. After the third dose the character of the 
discharges was completely changed, the blood and mucus disappeared, and 
the child made a rapid recovery. 

“Measles being epidemic, I saw several other cases with identical symp- 
toms following desquamation. In every case the sufferers were relieved by 
the remedy. Meeting with success, I determined to give it a fair trial in 
cases which West, in his “ Diseases of Children,” calls inflammatory diar- 
rhea. It fully and completely realized my expectations. I have also 
used it in the dysentery of adults, though with no such decided success as 
in the above-mentioned eases; though I have reason to suppose that in 
two cases, in which my faith was shaken, the directions were not followed 
with any attempt at regularity.” 


A Case of Amputation of the Leg without Hemorrhage, by reason of 
Thrombosis. By E. P. Sang, M.D., of Aberdeen, Miss. 

The reading of Dr, Liddell’s paper upon ‘ Thrombosis of Bloodvessels 
of the Lower Extremities” (see No. of this Journal for Jan. 1873) recalled 
to mind the case of David 8., et. 20, who was standing on a log, cutting, 
when the axe, which weighed five pounds, glanced on a bush and struck his 
foot just posterior to the tarso-metatarsal articulation, severing the foot al- 
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most entirely. He was seen by a neighbouring physician who found the 
hemorrhage very profuse, and which was not controlled entirely until after 
a period of eight hours, the amount of blood lost could not be accurately 
ascertained. I saw him twenty hours after the receipt of injury, he was 
then suffering much from shock and consequences of hemorrhage, evidenced 
by the hippocratic countenance, coldness of cutaneous surface, vomiting, 
and being pulseless ; his condition was almost one of exsanguination ; there 
was then no hemorrhage of consequence. Amputation was determined 
upon, but owing to his extreme anemia, and for other reasons unnecessary 
to mention, it was postponed for a week, after which period, the portion 
of foot anterior to the wound was found to be gangrenous. The leg was 
amputated by Dr. Lowe just above the ankle, by the circular method; no 
hemorrhage followed the operation, and after watching the stump for 
several hours it was found unnecessary to apply even a single ligature ; the 
patient reacted well and progressed, we are told by his friends, without an 
unfavourable symptom to complete recovery. 

What agent rendered the operation bloodless? I cannot account for 
it, except by thrombosis of the anterior tibial, posterior tibial, and pero- 
neal arteries and their recurrent branches; the state superinduced by 
anemia which rendered the blood hyperinotic, as in formation of heart 
clot after a profuse post-partum hemorrhage. 


DOMESTIC SUMMARY. 


Quinta as a Parturient.—Dr. Wu. L. Lincoty, in his report on Obstet- 
rics, made to the Minnesota State Medical Society, states that he confidently 
believes that quinia is a “ valuable agent when dilatation has taken place, and 
the pains are not strong; we are sure that we have observed labour materially 
shortened by the administration of five grains of quiniz sulph. And again, 
when the pains are irregular in regard to duration and interval, we have ob- 
served, in half an hour after the exhibition of the dose of quinia, regular pains 
as to strength and interval. One or two marked cases have come under our 
own observation, which bear upon the subject matter under consideration. 

On the tenth day of June last we saw a lady who supposed herself to be in 
the fifth month of pregnancy, who had been flowing more or less all the time 
for three weeks, and had been taking remedies to prevent miscarriage, but who 
for the preceding twenty-four hours had been having occasional labour pains. 
An examination revealed a dilating os, but the pains were very irregular, 
sometimes occurring every four minutes for three or four pains and then there 
would be an interval of twelve minutes or more. 

After watching the progress of labour for an hour, she got six grains of 
quinia, and in about half an hour we had the extreme satisfaction of observing 
that the pains were regular and strong until labour was completed, which occu- 
pied about an hour and a quarter. The doctrine has been advanced that if it 
is so certain a parturient it would be unsafe to administer quinia to pregnant 
women as a remedy in malarial fevers, for at any time the uterus might be stim- 
ulated to take on expulsive contractions. So far as we have noticed, no writer 
on the subject of malarial fever, gives a word of caution on the subject in days 
gone by, and we suppose that pregnant women have swallowed their portion of 
the potent drug in question ; and if such are the facts, the question arises, why 
did not the whole malarial region of our land become depopulated in a geners- 
tion, from miscarriage ? 

In the month of September two cases presented themselves for a test in this 
matter, and although the number is too small to be of much moment, yet they 
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seemed to be fair cases for trial. Mrs. W. was the subject of quotidian fever, 
and desired to have it broken up at once, as she expected to be in labour “ any 
day.” She said she was a hard subject to cure of ague, having succeeded in 
shaking every day, for five weeks, at one time in Illinois some fonr years pre- 
yious. She took thirty grains of quinia sulph., in the twelve hours preceding 
the time for her next chill, and had no subsequent chill or fever. Her contine- 
ment was thirteen days later. 

A few days subsequent, Mrs. B., reckoning that she was within two weeks 
at furthest of confinement, being ill of a tertian ague, took twenty grains of 
quinia in the twelve hours preceding her anticipated chill, breaking the fever 
just three weeks previous to her accouchement. 

We offer these cases not to support a theory, but as simple facts to show that 
in those cases it proved safe to prescribe quinia in potent doses to pregnant 
women.—Zrans. Minn. State Med. Soc., 1873. 

Paracentesis Thoracis.—Dr. Bownircn, of Boston, in a very interesting 
letter to Dr. Allbutt, of Leeds, England, published in The Practztioner for 
April, 1873, gives the following as some of the general conclusions to which 
his experience of this operation has led him. 

“ First.—I always operate first with a very small exploring trocar and 
canula, which latter can be attached to a suction pump. ‘This is the general 
rule, and has not been departed from for years, owing perhaps to the fact that 
physicians in Boston and its vicinity rarely allow pus to remain so long as to 
‘point’—we operate long before that period arrives. I thrust the trocar in 
fearlessly and quickly, so as to avoid carrying the pleural false membrane be- 
fore the canula instead of transfixing it. 1 choose a point in the back on a line 
with the angle of the scapula and between the eighth and ninth or ninth and 
tenth ribs, and at least an inch and a half above a horizontal line drawn through 
the lowest point at which the respiratory murmur is heard in the other lung. 
I draw fluid slowly, but as continuously as possible, as long as I can do so, or 
until severe pain or stricture over the chest, or any serious discomfort of any 
kind, comes on. Coughing does not always induce me to desist ; but a severe 
harassing cough checks further operation. After the operation I advise entire 
rest for twenty-four hours at least. I have not been obliged to use opiates 
except once or twice, to check an extravagant cough; I should never check a 
mild one, as it is usually the healthful result of expansion of the lung. 

“ Second.—No amount or character or complication of disease, either cephalic, 

thoracic, or abdominal, prevents me from operating when I find a large effu- 
sion, or any effusion that I think is adding distress to a — already very ill. 
In some such cases I operate simply to give relief, and I do so as freely as I 
would use a subcutaneous injection of morphia, prescribe a blister, or a cath- 
artic. I had one case, in a very aged man who had had manifest cardiac dis- 
ease, but who, at the time I was called to him, had been unable to lie down for 
two or three weeks, with general dropsy; the legs, abdomen, and the left pleura 
being all distended. Tapping the chest and drawing away over two quarts of 
serum relieved all the severe symptoms, and he lived for years afterwards. I 
therefore now hope for more than simple relief, even in the worst cases, and in 
those in which the prognosis would undoubtedly be for a fatal result unless 
relief can be obtained by the operation. 
_ “ThirdAge and sex, and even the existence of pregnancy, I deem of no 
importance when’ considering the question of thoracentesis in a severe case. 
The youngest babe and the octogenarian, the strongest and fattest of men, with 
chest parietes so thick that my usual trocar (1} inches long) failed to reach 
the interior of the chest, and the thinnest, most emaciated of women, have all 
alike been operated on. In a pregnant woman I tapped four times before and 
five times after delivery, and finally made a permanent opening: she lived 
Many years afterwards in comparative comfort. In the case of - fat patient, 
I had simply to get a new and longer trocar, and success followed. 

“My only criteria for judging as to the propriety of operating in any cases 
are the questions— 

“Is the dyspnea severe enough? 
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“ Has it occurred, even once, so severely that in the eyes of attendants it has 
seemed to threaten life even monfentarily ? 

“ Or, finally, has sufficient time elapsed for remedies to have effect without 
such effect being produced? 

“But, fourth, on this question of time, I fear I may not be able to satisfy 
either myself or you. I will, however, make one broad statement, viz., when- 
ever I hear that a temporary orthopnea has occurred, or that a severe dyspnea 
is actually present, I never think of waiting, but operate enstantly, however 
serious and complicated all the other signs may be. But if a patient has been 
ill only a few days or a week ; if the effusion be small, the dyspneea but slight; 
if remedies seem to be having a beneficial effect, 1 have hitherto, and I presume 
I may hereafter, let the fluid remain three or four weeks, perhaps, before wrging 
an operation. My past experience has been in this direction, although pean 
I have erred in not doing as you suggest in the article already cited, viz., in not 
operating immediately after finding fluid effused even to a moderate amount. 

y reason does not give me valid grounds for delay, and certainly my experi- 
ence of the effects of the operation suggests nothing but that pleasant results 
would follow it whenever performed. I think, therefore, we may operate in 
any case where the quantity of fluid is obviously so large as to seriously ob- 
struct the greater part of a lung, as, for example, when the level of the fluid 
seems to rise to the middle of the back, and in so doing oppresses the respira- 
tory murmur in the entire organ. But in such a case, if it did not cause serious 
symptoms, I might defer to the patient’s wishes for a time, and delay the opera- 
tion a few weeks. 

“ Fifth.—The character of the fluid, though it has at times influenced my 

rognosis, has never completely foiled me in the use of the exploring canula. 
Provided the operator steadily draws and does not interrupt the course of the 
fluid, coagulation ean hardly take place in the minute instrument. Pus as 
thick as honey, and which required a little time to come ‘to a level in the re- 
ceiving basin, I have drawn through it. It is true, however, that on a few oc- 


casions (usually when first introducing the — I have been unable to draw 


out what I subsequently found to be serum. have tried sometimes the 
throwing in (by reversing the operations of the pump) of a half-ounce, or less, 
of lukewarm water. This sometimes has removed the lymph (I presume) that 
obstructed the end of the canula, and the subsequent attempts to draw fluid 
have been successful. If, however, the obstruction has still continued, the 
withdrawal of the instrament becomes necessary, and the reintroduction in the 
intercostal space just above the previous point of puncture has always 
succeeded. 

“ Siath.—Any ‘valvular opening’ of the parietes, when using the trocar or 
in the common surgical operation, seems to me, in the light of my experience, 
worse than useless—absolutely bad. It is wholly uncalled for with the ‘ aspir- 
ator’ canula; and when an incision is made, it is impossible, in subsequent 
daily dressings of the wound and washings out of the pleura, to prevent the 
admission of air. It does harm by its liability to form a sinuous fistulous open- 
ing in the chest whereby the ribs may become eroded. Moreover, the free exit 
of pus is prevented by it, and phthisis is more likely to set in. 

‘* Seventh—When and how ought a permanent opening to be made? A 
decision on this point is often very difficult. Let me name a few favouring 
circumstances. 

(a) Youth is much more favourable than advanced life. 

“(b) The length of time the disease has lasted, if short, is favourable, be- 
cause it leads us to hope for an easy and early expansion of the compressed 
lung. If many months have elapsed since the disease began, we can have 
rather. less hope. But mere length of time, however long, should not prevent 
us from making it, provided the operation seems called for by urgent symptoms. 

“«(c) Uncomplicated pleuritic effusion is, of course, more favourable thaa 
when the patient suffers also from other diseases. 

“Hence I incline to make a permanent opening in a young or middle-aged 
generally healthy subject, one who has been ill but a short time. Moreover 


{ 
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he must have been operated on at least once with the “aspirator,” and pus 
must have been drawn. Moreover, this pus must show a tendency to reaccu- 
mulate rapidly. In such a case, and with serious symptoms supervening on 
the return of the effusion, a permanent opening may be made, I think, with a 
good hope of success, provided the subsequent treatment be also wise. 

“On the contrary, a person above middle life, who has been long ill and 
afflicted with cough and other symptoms of 1 gover is one in whose case, until 
very lately, 1 should have preferred repeated tappings with the ‘ aspirator,’ for 
I have feared the risk of hectic fever setting in under the influence of the con- 
stant drain of a long flowof pus. I frankly confess to a grave suspicion whether 
] have not erred in some of these cases; for certainly, though few have event- 
ually wholly recovered, yet their lives have been lengthened and made more 
tolerable by the operation. 

“But there is a class of intermediate cases between these two extremities, 
which at times bitterly tests a man’s powers of exact differential diagnosis 
or prognosis. All that can be said is, that each case must be minutely and 
accurately examined, and the question of making a permanent opening decided 
only after a searching analysis of all the circumstances connected with it. 
While serous fluid is drawn by the ‘aspirator,’ J think we should not be justi- 
fied in making a permanent opening with the absolute certainty that pus will 
soon be formed. Upon this question, however, we need facts. 

“ Blood, unless it be in the chest from an external injury, and needing a surgi- 
cal operation for its removal, should always contra-indicate a permanent open- 
ing; for, in my experience, a bloody fluid at the first tapping has always 
indicated serious, and generally malignant disease of the lung or pleura, and 
therefore a permanent opening seems contra-indicated. 

“ Eighth.—How shall a permanent opening be made? Formerly I used 
silver tubes, At times I have used those of gum elastic. One patient contrived 
for himself a spiral silver-plated wire tube. ‘This he found easier than either of 
the others. The silver tubes are painful. Those of gum elastic have, at times, 
broken off into the pleural cavity. I know of one case, under the care of a 
professional associate, in which this accident caused great suffering. More- 
over, all such tubes, of whatever substance made, are liable to become clogged. 
Very evil results also may follow, unless great care be taken, For example, 
although there may seem to be a daily free discharge of pus, a quantity of it 
may accumulate below the point at which the tube enters the chest, and there 
become semi-solid and fetid. The possible consequences of this state of things, 
as actually occurred in one of my own patients, are hectic fever and many of 
the symptoms of phthisis. In the case alluded to they continued to increase 
until I began thoroughly to wash out the cavity with warm water, and the re- 
moval was made by this means of a large quantity of very fetid pus. Relief to 
all unfavourable signs immediately supervened, with ultimate recovery of the 
patient. When, therefore, hereafter I shall have made up my mind that a 
permanent opening is needed to prevent the constant reaccumulation of pus, 
my reason, and the small but very satisfactory result in two cases in which 
that operation has been done by free incision through an intercostal space, will 
induce me to advise that proceeding rather than the use of any tube or trocar, 
however large. That incision I should generally advise shouid be made low in 
the back instead of in front as advised formerly in books of surgery. The dis- 
section should be made carefully down to the pleura, and the cavity laid open 
to the extent of at least two inches, perhaps more, provided the free exit of pus 
can be made more thorough. I shall make no effort to keep out the air by 
valvular openings, because I know I cannot prevent it from entering, and be- 
cause I believe it will do no harm—certainly much less harm than any contriv- 
ance which, while trying to exclude air, prevents the free passage of all fluids 
out, I shall have that aperture kept freely open by lint until the cavity has 
fully healed from the interior, if that be ton A 1 shall use, from the second 
or third day, simple warm water or carbolized water injections into the pleura; 
and | shall let all fluids drain into a large poultice, or mass of cotton wadding, 
Placed on the chest.” 
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Two Nevt cwred by Monsel’s Solution applied externally.—Dr. Geicrr, of 
St. Joseph’s, Mo., reports (Am. Practitioner, April, 1873) the case of a male 
child, aged nine months, who had at birth a ‘ mother’s mark” on his perineum 
and over the pit of his stomach. They were at first flat but slightly elevated 
spots, and quite small. When the patient was about six months old, however, 
the tumours took on a very rapid growth ; that on the perineum occupying not 
only the entire perineum, but a portion of the scrotum also, while that on the 
abdomen was an inch in diameter. The perineal nevus was kept constantly 
irritated by the child’s diaper, his urine, and his feces, and on more than 
one occasion bled considerably. The mother positively refused her consent 
to any other procedure than one which consisted in some external applica. 
tion. Dr. G. determined, therefore, to try the methodical use of Monsel’s sola. 
tion to both the growths. Making a mixture of equal parts of the liq. ferri 
persulph. and glycerine, he painted not only the nevi themselves thoroughly 
with this, but applied it also for some lines beyond to the healthy skin, and 
directed it to be repeated twice daily. Ina week both tumours had diminished 
appreciably in size; and in less than one month from the date of the first 
application of the iron they had disappeared altogether. 


Abscess of the Larynx in young Children.—Dr. Joun 8. Parry describes 
(Phila. Med. Times, June 14th, 1873) two interesting cases of this rare disease, 
which came under his notice in his wards in the Philadelphia Hospital. 

Case I. John L., et. 4} months, negro, well nourished, wet-nursed by his 
mother, who is healthy. The mother called his attention to the child, who had 
been irritable and cross she said for two or three days. He had not nursed 
well, though she did not observe any difficulty in swallowing. During the pre- 
ceding day he had suffered from difficulty in breathing, with noisy inspiration, 
and total inability to swallow. 

At the time of the examination he was lying upon his mother’s lap, with his 
head thrown back. -The muscles of the back of the neck were rigid ; eyes promi- 
nent ; respiration exceedingly laborious, and attended with vigorous movements 
of the ale nasi; inspiration long, difficult, and stridulous. During inspiration 
the base of the thorax was surrounded by a transverse constriction. This dis- 
appeared during expiration, which was easy and noiseless. The voice was 
almost whispering, and his cry almost suppressed. ‘The dyspnoea was so great 
as to cee any attempt at crying or moving. He had nocough. The larynx 
was thrust forward so as to form a decided tumor in the neck. The anterior 
margin of the thyroid cartilage was sharply defined. There was some swelling 
upon either side of the larynx, at the posterior margin of the thyroid cartilage. 
It did not fluctuate. The examination gave rise to pain and uneasiness, but 
did not increase the dyspnea. The boy was totally unable to nurse or to 
swallow either fluids or soft solids. 

The chest was resonant on percussion. No riles could be heard in any part 
of it. The respiratory murmur was scarcely audible. His tongue was furred, 
and the mouth filled with mucus. A careful inspection of the pharynx revealed 
no disease, and an examination with the finger showed that there was nota 
retro-pharyngeal abscess. The epiglottis and parts around were examined with 
the finger and did not appear to be cedematous. This greatly increased the 
dyspnea, and nearly cost the child his life. The patient was carefully watched, 
with directions not to allow him to die without the operation of tracheotomy 
having been performed. Warm poultices were applied to the throat to favour 
suppuration, under the impression that there was an abscess behind the larynx. 

During the succeeding two days the prominence of the larynx increased, 
while the swelling extended from behind forwards. At this time it was thought 
that there was slight fluctuation near the median line, over the thyroid cartl- 
lage. An incision was made from the superior to the inferior margin of this, 
directly in the median line, and nearly two fluidrachms of thick yellow pus 
flowed out. The larynx immediately receded, the swelling disappeared, the 
intense dyspnoea and dysphagia ceased at once. From that moment recovery 
commenced, and there was not a symptom of disease afterwards. 

Case II. Boy wt. 9 weeks, healthy when born, but when less than a week 
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old he was attacked with erysipelas of the buttocks, which gradually spread 
upward until the whole of the body and head were affected. This was followed 
by an abscess over the upper part of the occipital bone, near the posterior 
fontanelle, The contents of this were withdrawn by the aspirator twelve 
days before the present disease began, and again ten days before. The abscess 
immediately refilled, and it was opened with a knife three days ago. The ery- 
sipelas exhausted the child greatly, but during the last month he has been im- 
proving. ‘The present illness began suddenly ten days ago, with a wheezin 
in his throat. This was accompanied by some swelling about the larynx, an 
some noise in breathing. These symptoms continued until last evening. 

Present Condition.—Lies with his eyes half closed and his head thrown 
back, as in commencing opisthotonos. The muscles on the back of the neck 
are rigid and tense. 

The ale nasi move rapidly in breathing. The external muscles of respiration 
are called into use, those of the neck acting violently. The sternum is arched 
forward. During inspiration the convexity of this bone is increased, and a 
deep gutter appears around the base of the chest, on a line with the ensiform 
cartilage. During expiration this disappears, so that the thorax is actually 
larger during the expiratory than during the inspiratory act. Breathing from 
forty to fifty, irregular. Inspiration extremely difficult, prolonged, and attended 
with a sharp stridulous sound which can be heard all over the ward. Expira- 
tion easy and noiseless; but little cough. The sound is hoarse, broken, and 
tends to become whispering. Cry nearly suppressed, but aphonia not quite 
complete. The thorax everywhere resonant on percussion, and auscultation 
reveals no evidences of disease of the lungs. Respiratory murmur inaudible ; 
laryngeal sound heard by transmission over the whole of the surface of the chest. 

Physical examination of the pharynx reveals no tumour; epiglottis can be 
distinctly felt, and there seems to be a little puffiness upon either side of its 
base. ‘he examination produced much uneasiness, and was followed by pro- 
found dyspnoea; larynx thrust forward so as to produce a decided prominence 
on the anterior surface of the neck; some swelling just over the posterior mar- 
gins of the thyroid cartilage; no fluctuation, The examination causes pain. 

Tongue furred, mouth filled with dense opaque mucus, stomach irritable, 
and bowels constipated. Has considerable difficulty in swallowing, and cannot 
nurse at all; pulse weak, irregular, and from 140 to 160. The irregularity 
occurs during inspiration. 

He continued to grow worse during the succeeding night, and died the next 
day of dyspneea. 

Post-mortem.—Pharynx perfectly healthy; larynx removed with the tongue 
and upper part of the trachea. The anterior aspect presented the following 
appearances: In the middle line and a short distance to either side, bounded 
by the inner border of the sterno-thyroid muscles, there was distinct fluctuation. 
Posteriorly to the outer margins of the same muscles, and upon either side, 
were other fluctuating swellings. ‘The two projections communicated, and an 
impulse was transmitted from the surface of one to all the others ; epiglottis 
erect, thin, and pale ; cavity of the larynx nearly obliterated; contained no false 
membrane, and the mucous membrane was pale and healthy. Immediately 
without the epiglottis, between its base and the superior inner margin of the 
thyroid cartilage, were two fluctuating swellings, one upon either side. These 
compressed the epiglottis so that its lateral margins were nearly in contact and 
likewise nearly obliterated the rima glottidis. . Fluctuation was communicated 
{rom these swellings to those on the sides and the centre of the anterior outer 
surface of the organ. 

Upon making an incision in the median line, over the prominence of the 
thyroid cartilage, more than two drachms of thick yellow pus flowed out. The 
fluctuating prominences on the exterior and interior of the larynx immediately 
collapsed, and the cavity of the organ was restored to its natural size, A probe 
could be passed through the incision backwards, and around the posterior mar- 
gins of the thyroid cartilage, upon either side, so as to put the mucous mem- 
brane of the interior of the larynx upon the stretch ai any point. Perichon- 
drium was separated from the thyroid cartilage upon both its inner and outer 
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surfaces. Both surfaces were eroded and rough, while its tissue was softer than 
fo gage Cricoid cartilage perfectly healthy. Other organs of the body 
ealthy. 

The prognosis of this disease of the larynx, Dr. P. remarks, ig evidently 
very serious, and to save the patient the treatment must be prompt and efficient, 
As soon as it is suspected, the child must be carefully watched. In the first 
case a free incision from the upper to the lower margin of the thyroid cartila 
was followed by instantaneous relief and complete recovery. In the second the 
same result would probably have followed if we had boldly plunged the bistoury 
in. Ifthe abscess can be opened in the median line, it should be done; and if 
not, the incision must be made upon a line with the posterior border of the thy. 
roid cartilage, though it is true that in this locality some care has to be exer. 
cised, as the incision has to be made close to large vessels. 

If this does not give relief, only one course is open—that is, to perform tra- 
cheotomy, with the hope that the life of the patient may be pnonent until the 

us is discharged. Any one who has seen a case of this kind can have no doubt 
in regard to the propriety of such a proceeding. 


Reclamation by L. A. Dugas, M.D., Prof. of Surgery in the Medical College 
of Georgia. 
. Aveusta, Ga., May 10th, 1873. 
To the Editor of the American Journal of the Medical Sciences. 

I find in looking over the last edition of Professor Gross’s great-work upon 
Surgery that my diagnosis in dislocatioas of the shoulder is incorrectly stated, 
and I therefore beg leave to make a correction through the pages of your valu- 
able Journal. 

The statement of my views on the subject may be found in the Southern 
Medical and Surgical Journal, published in this city in March, 1856, p. 131, 
and also in the Transactions of the American Medical Association for 1851. 
The following is my language :— 

“If the fingers of the injured limb can be placed by the patient or by the 
surgeon, upon the sound shoulder while the elbow touches the thorax, there can 
be no dislocation ; and if this cannot be done, there must be a dislocation. In 
other words, it is physically impossible to bring the elbow in contact with the 
sternum or front of the thorax if there be a dislocation ; and the inability to do 
this is prog “enews of the existence of dislocation, inasmuch as no other injury 
of the shoulder joint can induce this disability.” 


This is very plain, and yet Prof. Gross, on page 69 of vol. ii., says, “Another 


sign, although not an infallible one, first pointed out by Dr. Dugas, of Georgia, 
is the inability which the patient experiences in touching the sound shoulder 
with the hand of the injured limb.” Now, it is evident that Prof. Gross, inad- 
vertently I am sure, leaves out one of the essential elements of my diagnosis, 
by the omission of the condition upon which rests the inability to touch the 
sound shoulder with the hand of the injured limb ; that is to say, that the elbow 
shall touch the front of the thorax. Prof. G. is unquestionably right in pro- 
nouncing the diagnosis as stated by him “not an infallible one; but, I res- 
pectfully insist that ¢¢ ¢s infallible as announced in my publications. 

I have no personal aspirations to gratify by making this reclamation, but 
do so in order to vindicate the claims of American surgery. New elements of 
diagnosis, especially when based sees unerring physical laws, have been ever 
since the days of Laennec regarded as among the most valuable contributions 
to medical knowledge, inasmuch as they alone can lead us to sound practical 
deductions. If there be any merit in my diagnosis, let our country have the 
credit that may attach to it. 

Yours very respectfully, L. A. Dueas. 
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UNIVERSITY OF PENNSYLVANIA. 
MEDICAL DEPARTMENT. 
ONE HUNDRED AND EIGHTH SESSION. 
Ninth Street, above Chestnut, Philadelphia. 


The Lectures of the Session of 1873-4 will commence on the First Monday (6th) of 
October, and close on the last day of February ensuing. 


MEDICAL FACULTY. 


Gronce B. Woop, M.D., Emeritus Professor of Theory and Practice of Medicine, 
Heyry H.Smira,M.D., Emeritus Professor of Surgery. 


Joszrn Carson, M.D., Professor of Materia Medica and Pharmacy. 
Rozert E. Rogers, M.D., Professor of Chemistry. 

JoserpH Lerpy, M.D., Professor of Anatomy. 

Fraxcis G. Smita, M.D., Professor of Institutes of Medicine. 


R. A. F. Penrose, M.D., { rears he Obstetrics and the Diseases of Women and 


M.D., and Practice of Medicine, and of 


D. Haves Acrew, M.D., Professor of Surgery. 
H. Lenox Hopex, M.D., Demonstrator of Anatomy. 


Clinical Instruction is given daily throughout the year, in the Medical Hall, by the 
Professors and Clinical Lecturers, and twice a week at the Hospitals. At the Phila- 
delphia Hospital, and at the Pennsylvania Hospital, the instruction is free. 

The Dissecting Rooms, under the superintendence of the Professor of Anatomy and 
the Demonstrator, are open from the first of September. 

The room for Operative Surgery and the Application of Bandages, etc. etc., is open 
early in September and throughout the Session, under the supervision of the Profes- 
sor of Surgery. 

Lectures are delivered by the members of the Summer Association annually dur- 
ing the months of April, May, and June, September, and the early part of October. 

The lectures of this Preliminary Course will this year begin on Monday, Septem- 
ber 1, and continue until the opening of the Regular Session. These Lectures are 
free to all matriculates of the University, upon registering their names with the 
Secretary of the Association, who will furnish them with tickets. 

Expenses.—Fees for the Course of Lectures, $140. Matriculation Fee (paid once 


only), $5. Graduating Fee, $30. 
R. E. ROGERS, M.D., 


Dean of the Medical Faculty, University Building. 
W. H. Satvapor, Janitor, University Building. 
P. S.—Board may be had at from $5 00 to $6 00 per week. 
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BELLEVUE HOSPITAL MEDICAL COLLEGE—CITY OF 
NEW YORK. 
SESSION OF 1878-74. 


Tue Collegiate year in this Institution embraces a Preliminary Autumnal Term, 
the regular Winter Session, and a Summer Session. 

The Preliminary Autumnal Term for 1873-74, will commence on Wednesday, Sep- 
tember 17, 18738, and continue until the opening of the Regular Session. During this 
term, instruction, consisting of didactic lectures on special subjects and daily clinical 
lectures, will be given, as heretofore, by the entire Faculty. Students designing 
to attend the Regular Session are strongly recommended to attend the Preliminary 
Term, but attendance during the latter is not required. During the Preliminary Term 
Clinical and Didactic Lectures will be given in precisely the same number and order as in 
the Regular Session. 

The Regular Session will commence on Wednesday, October Ist, 1873, and end 
about the Ist of March, 1874. 

FACULTY. 


Isaac E. Taytor, M.D., Emeritus Professor of Obstetrics and Diseases of Women 
and Children, and President of the College. 

James R. Woop, M.D.,LL.D., Emeritus Professor of Surgery. 

Forpyce Barxer, M.D., Professor of Clinical Midwifery and Diseases of Women. 

Austin Fuint, M.D., Professor of the Principles and Practice of Medicine and 
Clinical Medicine. 

Frank H. Hamitron, M.D., LL.D., Professor of Practice of Surgery with Opera- 
tions and Clinical Surgery. 

Lewis A. Sarre, M.D., Professor of Orthopedic Surgery and Clinical Surgery. 

ALEXANDER B. Mort, M.D., Professor of Clinical and Operative Surgery. 

W. H. Van Buren, M.D., Professor of Principles of Surgery with Diseases of the 
Genito-Urinary System and Clinical Surgery. 

Witiiam T. Lusk, M.D., D. Warren Brickett, M.D., Professors of Obstetrics and 
Diseases of Women and Children, and Clinical Midwifery. 

Witi1am A. Hammonp, M.D., Professor of Materia Medica and Therapeutics, Dis- 
eases of the Mind and Nervous System, and Clinical Medicine. 

Austin Furnt, Jr., M.D., Professor of Physiology and Physiological Anatomy, and 
Secretary of the Faculty. 

Atrueus B. Crossy, M.D., Professor of General, Discriptive, and Surgical Anatomy. 

R. Oapzn Doremus, M.D., Professor of Chemistry and Toxicology. 


Professors of Special Departments, ete. 
Henry D. Noyes, M.D., Surgeon to the Charity Hospital, etc.; Professor of Oph- 
thalmology and Otology. 
Epwarp L. Keyes, M.D., Surgeon to the Charity Hospital, etc. ; Professor of Der- 
matology, and Assistant to the Chair of Principles of Surgery, etc. 
Epwarp G. Janeway, M.D., Physician to the Bellevue Hospital, etc.; Professor of 
Pathological and Practical Anatomy. (Demonstrator of Anatomy.) 


A distinctive feature of the method of instruction in this College, is the union of 
clinical and didactic teaching. All the lecttires are given within the hospital grounds. 
During the Regular Winter Session, in addition to four didactic lectures on every 
week day, except Saturday, two or three hours are daily allotted to clinical instruc- 
tion. The union of clinical and didactic teaching will also be carried out in the Sum- 
mer Session; nearly all of the teachers in this Faculty being physicians and surgeons 
to the Bellevue Hospital and the great Charity Hospital on Blackwell’s Island. 

The Summer Session will consist chiefly of Recitation from Text-books. This 
term continues from March i7th to July Ist. During this Session there will be 
daily recitations in all the departments held by a corps of examiners appointed by 
the regular Faculty. Regular Clinics will also be held. 

Fees for the Regular Session. 
Fees for Tickets to all the the 3 and Regnleg Term, 
Clinical Lectures 


Demonstrator’s Ticket (including materi for dissection) 


Fees for the 
Matriculation (Ticket good for the following 
Recitations and Clinics . 
Dissecting (‘Ticket good for the following ‘Winter) . 

For the Annual Circular and Catalogue, giving regulations for A ie and other information, 
address the Seeretary of the College, Prof. Austin F.int, Jz., Bellevue Hospital Medical College. 
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HARVARD UNIVERSITY. 


MEDICAL DEPARTMENT—Bosron, Mass. 
NINETIETH ANNUAL ANNOUNCEMENT. (1873-74.) 

The plan of Study in this School was radically changed in 1871. Instruction is 
now given by lectures, recitations, clinical teaching, and practical exercises uniformly 
distributed throughout the academic year. This year begins September 25, and ends 
on the last Wednesday in June; itis divided into two equal terms, with a recess of 
one week between them. There is also a recess of one week at Christmas. Either 
of these two terms is more than equivalent to the former ‘‘ Winter Session,” as re- 
gards the amount and character of the instruction. 

The course of instruction has been greatly enlarged, so as to extend over three 
years, and has been so arranged as to carry the student progressively and systemati- 
cally, from one subject to another in a just and natural order. Instead of the custom- 
ary hasty oral examination for the Degree of Doctor of Medicine, held at the end of 
the three years’ period of study, a series of examinations on all the main subjects of 
medical instruction has been distributed for regular students through the whole three 
years; but they may be passed by other students either all at once or at the end of 
their course, or, successively, at several times. Every candidate for the degree must 
pass a satisfactory examination in every one of the principal departments of medical 
instruction at some time during his period of study. The general subjects of the 
Regular Course of study are: 

For the First Year—Anatomy, Physiology, and General Chemistry. 

For the Second Year—Medical Chemistry, Materia Medica, Pathological Anatomy, Theory and 
Practice of Medicine, Clinical Medicine, Surgery, and Clinical Surgery. 

Por the Third Year—Pathological Anatomy, Therapeutics, Obstetrics, Theory and Practice of 
Medicine, Clinical Medicine, Surgery, and Clinical Surgery. 

Students who take the regular course of the School are divided into three classes, 
according to their time of study and proficiency. Students may be admitted to ad- 
vanced standing in the regular course; but all persons who apply for admission into 
the second or third year’s class, must pass an examination in the branches already 
pursued by the class to which they seek admission, Students who fail in any subject 
at one examination may be examined again at the next examination. The regular 
examinations are held in the following order :— 

At the end of the first year—Anatomy, Physiology, and Chemistry. 

be “A second year—Medical Chemistry, Materia Medica, and Pathological Anatomy. 

“ ” third year—Therapeutics, Obstetrics, Theory and Practice of Medicine, Clinical 

Medicine, Surgery, and Clinical Surgery. 

Examinations are also held a week before the opening of the School in September, 
and at the close of the first term in February, but the latter is open only to students 
joining the School at that time and to those who have failed at previous examinations. 

Students who began their professional studies elsewhere, may be admitted to the 
School and become candidates for a degree without joining the regular classes ; such 
students may take up the subjects which they have not previously studied, in such 
order as may be thought best, passing the examinations at the beginning and end of 
each year. Students who do not intend to offer themselves for a degree, may join 
the School for one term or more, and pay for instruction in such subjects as they 
select. Such students will be furnished, without examination, with certificates of 
attendance. 

\EQUIREMENTS FOR A DeGreE.—Every candidate must be twenty-one years of age; 
must have studied medicine three full years, have spent at least one continuous year 
at this School, have passed the required examinations, and have presented a thesis. 

Cours ror Grapuates.—For the purpose of affording to those already Graduates 
of Medicine, additional facilities for pursuing clinical, laboratory, and other studies, 
in such subjects as may specially interest them, the Faculty has established a course 
Which comprises the following branches: Physiology; Medical Chemistry; Patholo- 
gical Anatomy; Surgery; Auscultation, Percussion, and Laryngoscopy; Ophthal- 
mology ; Otology ; Hygiene; Dermatology; Syphilis; Psychological Medicine ; Electro- 
Therapeutics; Gynecology, and Obstetrics. 

Those pursuing this course may elect the studies to which they will give their 
attention, and allot the time they will devote to each. They will have the privilege 
of attending any of the other exercises of the Medical School, the use of its labora- 
tories and library, and all other rights accorded by the University. They will be ex- 
empt, unless at their option, from examinations, and may obtain a certificate of attend- 
ance on this course of advanced study. Graduates of other Medical Schools who 
may desire to obtain the degree of M.D. at this University, will be admitted to ex- 
amination for this degree after a year’s study in the Graduates’ Course. 

Pres.—For Matriculation, 85; for the Year, $200; for either term, $120; for Graduation, $30; for 
Courses in single subjects, according to the detailed announcement in catalogue. 

Members of any one department of Harvard University have a right to attend lectures and reci- 


tations in any other department without poying additional fees. 
For further information, or Catalogue, address 


Dr. C. ELLIS, Dean, 114 Boylston Street, Boston, Mass. 
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MEDICAL DEPARTMENT OF THE UNIVERSITY OF 
LOUISIANA, 


NEW ORLEANS. 


MEDICAL FACULTY. 


A. H. Cenas, M.D., Emeritus Professor of Obstetrics and Diseases of Women and 
Children. 

James Jones, M.D., Professor of Obstetrics and Diseases of Women and Children. 

T. G. Ricnarvson, M.D., Professor of General and Clinical Surgery. 

Samvet M. Bemiss, M.D., Professor of the Theory and Practice of Medicine and 
Clinical Medicine. 

Sranrorp E. Cuaitxf, M.D., Professor of Physiology and Pathological Anatomy, 

Frank Hawruorn, M.D., Professor of Materia Medica and Therapeutics, and Clinical 
Medicine. 

Joszru Jones, M.D., Professor of Chemistry and Clinical Medicine. 

Samvugt Logan, M.D., Professor of Anatomy and Clinical Surgery. 

Demonstrator of Anatomy, Epmonp Soucnon, M.D. 


The next annual course of instruction in this Department (now in the fortieth 
year of its existence), will commence on Monday, the 17th day of November, 1873, 
and terminate on the third Saturday of March, 1874. Preliminary Lectures on 
Clinical Medicine and Surgery will be delivered in the amphitheatre of the Charity 
Hospital, beginning on the 20th of October, without any charge to students. 

The means of teaching now at the command of the Faculty are unsurpassed in 
the United States. Special attention is called to the opportunities presented for 
Clinical Instruction. 

The act establishing the University of Louisiana gives the Professors of the Medi- 
cal Department the use of the great Charity Hospital as a school of practical in- 
struction. 

The Charity Hospital contains nearly 700 beds, and received during the last year 
more than siz thousand patients. Its advantages for professional study are unequalled 
by any similar institution in this country, The medical, surgical, and obstetric 
wards are visited by the respective professors in charge daily, from 8 to 10 o’clock 
A. M., at which time all the students are expected to attend and familiarize them- 
selves, at the bedside of the patients, with the diagnosis and treatment of all forms of 
injury and disease. 

The regular lectures at the hospital, on Clinical Medicine by Professors Bemiss 
and Joseph Jones, Surgery by Professors Richardson and Logan, Diseases of Women 
and Children by Professor Hawthorn, and Special Pathological Anatomy by Pro- 
fessor Chaillé, will be delivered in the amphitheatre on Monday, Wednesday, Thursday, 
and Saturday, from 10 to 12 o’clock A. M. 

The administration of the hospital elect annually twelve resident students who are 
maintained in the institution. 


TERMS. 


For the Tickets of all the Professors . ‘ 2 ; . $140 00 
For the Ticket of Practical Anatomy . 

Graduation Fee 


Graduates of other recognized schools may attend all the lectures upon payment 
of the matriculation fee ; but they will not be admitted as candidates for the Diploma 
of the University except upon the terms required of second course students. All 
fees payable in advance. 

For further information, address 


T. G. RICHARDSON, M.D., Dean. 
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PHILADELPHIA SCHOOL OF ANATOMY, 
Chant Street, Tenth Street above Chestnut, opposite the Mercantile Library. 


COURSES OF LECTURES ON PRACTICAL SUBJECTS. 


The following Courses of Lectures will be delivered in this Institution during each 
Winter and Summer Session. 

I. Anatomy By Dr. W. W. KEEN. 
II. Operative Surgery . , « Dr. W. W. KEEN. 

Ill. Bandaging, Fractures, Dr. O. H. ALLIS, 

1005 Walnut Street. 

IV. Physical Diagnosis . ° . ° “ Dr. STANLEY SMITH, 

201 South 11th Street. 

The Course on ANATOMY begins the day after the Colleges open in October and in 
April, and consists of systematic Lectures, amply illustrated by the Class Microscope, 
Dissections, Models, &c. 

The DISSECTING ROOMS are open all the year, except July and August, with a 
full supply of material. 

Each of the other Courses begins one week later, and consists of practical demon- 
strations to the class, after which each member in turn is exercised in the various 
operations, applies the bandages or fracture dressings, or auscults and percusses the 
patients. 

Fee for each Course : $10. 
For further information, apply to the Janitor, at the thine, or to 
W. W. KEEN, M.D., 
1729 Chestnut Street. (34 to 5 P.M.) 


THE WILLS OPHTHALMIC HOSPITAL, 
Race Street, between Eighteenth and Nineteenth Sts., Philadelphia. 


A Course or Lectures, Dipactic anD CLINICAL, ON OpnTHALMIC SuRGERY, Will 
be given at the Hospital during the months of November, December, and January, 
on Saturday evenings, between 8 and 10 o’clock. 

The course will embrace all of the important branches of Ophthalmic Science, and 
willinclude the Anatomy and Pathology of the Eye, the Physiology of Vision, the Re- 
fraction and Accommodation of the Eye, the Use of the Ophthalmoscope, and the Opera- 
tive Surgery of the Eye. 

The large Clinics of the Hospital will afford abundant opportunities for the demon- 
stration of the General Diseases, Optical Defects, and Operative Surgery of the Eye. 

Each member of the class will be afforded instruction in the Use of the Ophthal- 
moscope, and in the practice of Operations on the Cadaver. 

The Diagnosis of the Optical Defects which produce Long, Short, or Weak Sight, 
Astigmatism, Strabismus, etc., and their Correction by the Scientific Use of Glasses, 
will be illustrated by apparatus and Clinical demonstration. 

Fee ror THE CouRsE . . Ten Dorrars. 
Operative and Clinical Surgery of the Eye. 
R. J. Levis, M. D., N. W. cor. Arch and 13th Sts. 
Anatomy of the Eye, and Ophthalmoscopy. 
Geo. C. Harzan, M.D., 1806 Chestnut St. 
Physiology of Vision, Refraction, and General Diseases of the Eye. 
Ezra Dyer, M.D., 1429 Walnut St. 
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JEFFERSON MEDICAL COLLEGE, PHILADELPHIA. 


The next Annual Session will commence on Monday, 6th October, 1873, Pre- 
liminary Lectures will begin on the first Monday in September. 
FACULTY. 
JosePH Pancoast, M.D., Professor of Anatomy. 
SamvEt D. Gross, M.D., Professor of Surgery. 
ELLeRsLig M.D., Professor of Obstetrics. 
B. Howarp Ranp, M.D., Professor of Chemistry. 
Joun B. Bippie, M.D., Professor of Materia Medica. 
J. AITKEN Meries, M.D., Professor of Institutes of Medicine. 
J. M. DaCosta, M.D., Professor of Practice of Medicine. 
Fees for full course, $140; Matriculation, $5; Graduation, $30. 
The number of Matriculates for the session 1872-8 was 462; of Graduates, 149, 
J. B. BIDDLE, M.D., 
Dean of the Faculty. 


UNIVERSITY OF MICHIGAN—MEDICAL DEPARTMENT. 


Tue Lectures of the Session 1873-74 will commence on the first day of October, 
and continue for six months. 

Besides the Clinical Lectures, four Didactic Lectures will be delivered daily 
through the entire term. 

A Course separate, but equal, for women. 

Fers.—To students of Michigan, $20 for the first year; $10 for all subsequent 
years. 

To all others, $35 for the first year, and $10 for all subsequent years. 


For circulars address, 
ABM. SAGER, M.D., 


Dean of the Medical Faculty, Ann Arbor, Michigan. 


_UNION UNIVERSITY—ALBANY MEDICAL COLLEGE, 1873. 
FACULTY OF MEDICINE. 


James McNavauron, M.D., Theory and Practice of Medicine. 

James H. Armssy, M.D., Principles and Practice of Surgery and Clinical Surgery. 

Epmunp R. Peaster, M.D., LL.D., N. Y. City, Diseases of Women. 

Merepiru Ciymer, M_D., N.Y. City, Diseases of the Nervous System and of the 
Mind. 

Witu1am P. Seymour, M.D., Troy, N. Y., Obstetrics and Diseases of Children. 

Joun V. Lansina, M.D., Physiology and Clinical Medicine. 

ALBERT VANDERVEER, M.D., General and Special Anatomy. 

Henry R. Hasxiys, M.D., Surgical and Descriptive Anatomy. 

Grorce T. Stevens, M.D., Ophthalmic and Orthopedic Surgery. 

Joun M. Bicrtow, M.D., Materia Medica and Therapeutics. 

Maurice Perkins, A.M., M.D., Schenectady, N. Y., Chemistry and Toxicology. 

Hon. Ina Harris, LL.D., Medical Jurisprudence. 

Harres, M.D., Demonstrator of Anatomy. 

Wits G. Tucker, M.D., Assistant to the Prof. of Chemistry. 


The next Annual Course of instruction will commence on the 1st Tuesday of Sep- 
tember, 1873, and continue twenty weeks. The City Hospital, in the immediate 
neighbourhood of ‘the College, furnishes abundant facilities for the illustration of 
Clinical Medicine and Surgery. The Dissecting-Rooms are kept amply supplied with 
anatomical material, and the working Laboratory affords special advantages for the 
study of Chemistry. 

Fees for the Course, $100; Perpetual Ticket, $150; Graduation Fee, $25; Matri- 
culation, $5. Board may be had from $4 to $6 per week. For further information 
address J. V. LANSING, M.D., Registrar, Albany, N. Y. 


